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Dr. Wiiioht’s Paper on the Use of the Warm Hath in Autumnal Fever, in 
-mrnext. | 

The Itevievvs of the second volume of Cahls’s Gy n,'ecology, of M ien ilocu 
on Malaria, and o {•Velpeau’s Traite de l’Art dcs Accouchement, intended for 
die present number, were not prepared in time. 

Several Bibliographical Notices intended jor this number have been crowd¬ 
ed out. • * 

The,Case, supposed to be Trau matig Tetanus, cured by qi^ninc and opium, 
was evidently not an instance of that disease. The supposed tetanic symptoms 
appeared immediately after a cut on the arm, and had ceased bv the fifth day, 
some time before the symptoms of traumatic tetanus make their appearance. 

Y/c have received the following publications:— 

Des Itemorro'ulcs, ou Traite Analytique dl toutes les affections ITcmurroi- 
■ tales. Par A. J. M. 1). 1*. 2d ed. publiee par s* neuve. Paris, 

18 It). Madelle. MeUmney. 

Memoirc sur I’Angine F.pidcmique, ou Diphtherite. Par F. P. K.'ivncahh, 
J). M. P*Paris, 1829. Madi^lc. Del.tuner. 

Con.sidcrauons (icimrales syrl’Ktat Artucl dcl.i Medccine. Par M. U. Ciiar- 
jns.viEK, IJ.yM. 4- Paris, 1829. Madelle. Delauncy. 

Dc Li Destruction Mcoaniqife de la Pierre dans la Yessie ou Considerations 
Nouvelles sur la l.ithotritic. rarJ. J. A. Rm.w.. Paris, 1829. Gabon. 

Atlas Ilistorique ct Bi!*liograpli'*iue de la Medccine, compose de tableaux 
sur I’llisYiire de l’Anatomie, dc h Physiologic, ilc l’l^vgitnc, de la Medccine, 
de la Chmirgic ct de L’Obstetriquc, Scc.tPar Gastmiii Bum ss.vis, 1). M.P. Chi- 
- ruvgicn Aide-Major du Gymnasc Normal Militaire et Civile, S.c. Paris, 1829. 
Madelle. Delauney* ( 

> Prtcis Analytique e.t llaisonne du Svsteme du IJqf.tcur Gall stir les Fucultes 
de l’Hominc et les Functions du Cerveau, Yulgnircmcnt Cranoscopic- Kcdigc 
sur les Indications Fournies. Par Dr. Gvt.l, lui-memc a Fauteur. Quatiicmc 
edition, considcrahlemcnt augmejltcc ct amclioree. Paris, 1829. Rouen freres, 
12mo. ’ . 9 

Anthropogenic on Generation de 1’llomme, av«c dc/vues dc Comparison 
sur les Productions dcs trois regnes de la Nature, et des llcchcrchcs sur la Con¬ 
servation dcs cspeces et des races* les ressemblances scxuellcs ct autres, les 
croiscmeat des races, les causes dc la fecondite, c^c la stirilile, de l’impuissance, 
ct sur d’autres phenomenes dcs revivifications naturellcs. ParJ. B. Dejtak- 
okok, Docteur cn Philosophic even M&lecinc, &«. Paris, 1829. Rouen freres, 
8 vo." ’ - 
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A ffl3§r®ical Memoir §f Josiah Goodhue, M. D. late President of the 
Berkshire Medical Institution, delivered at the close of an introductory lecture 
on the ^Oth of November, 1829. By Stephen Wiumhs, M. D. Professor 
of Medical Jurisprudence in the Berkshire Medical Institution. (From the au¬ 
thor.) ■ t , * 

Transactions of the Medical Society of flic state of New York for the year 
1830. With the Annual Address. By T. Romktn Beck, M. D. President of the 
Society. Albany, 1830. (From the Society.) f 

An Enquiry inb/the Present System of Medical Education in the State of 
New York. Respectfully submitted to the consideration of fhe members of the 
Legislature. Albany, 1830. 

Address to the Community on ttye Necessity of Legalizing the Study of Ana¬ 
tomy. By order of the Massachusetts Medical*Society. Boston, 1829. 

Charge addressed to the Graduates i% Medicine at the commencement of the 
Medical Department of the Columbian College, D. C. March 10, 1830. By 
Thomas P. Jo»es, M. D. Professor of Chemistry, and Dean of the Medical Fa¬ 
culty. (Fromthe author.) 

• 

A Manual of Midwifcrj; or a Summary of the Science and Practice of obste¬ 
tric Medicine. By Michael 11ta£, M. D. Second edition. London. Thomas 
and George Uivlcrwood, 1829. • • * 

Journal ties Progrcs des Sciences et Institutions Mcdicales cn Europe cn 
Ameriquc, &c. Tome XVIII. and Yol. I. Second series. (In exchange.) 

Archives Gen£ralcs do Medecinc; Journal publite par une Socicte de Medc- 
cins. November, December, tin exchange.) . 

Bulletin des Sciences Mcdicales, redige paj M. DeiehmUx. «August, Sep¬ 
tember, October, November.. (In exchange.) * 

La Cliniqjie, Annales dc Medccine Univwsclle. Par une Societc d*e Medeciiw 
Francis et Elrangeres. Tom. I. No. 35 to*43 inclusive, and Yol. II. No. 1 to 
dJ inclusive. . 

I,a Clinique, Annales de Medccine Cnivcrselle. Bulletin Bibliographique de 
Medccine ct des Sciences Acccssoircs. No. 1. (In exchange.) 

Nouvelle BibliotWque Medicale, Journal de Medecine et de Chirjirgie Pra- 
titiucs. November, December, 1829. (In exchange.), , 

Journal General de Medecinc, dc Chirurgic, ct de Pharmacie Frannais et 
Etrangeres; ou rccuil Periodiquc des travaux-de la Socicte de Medccine de Pa¬ 
ris, redige par A. N. Gexdhix. December,'® 1829, January, February, 1830. 
tin exchange.) t , ‘ 

Revue Medicale, JFranpals et Etrangere, et Journal de Clinique de l’Hotel- 
Dieu, dc la Charity, et des Grands Hopitaux dg Paris. January, February, March, 
April, May, November, December, 1829, and January, 1830. (In exchange.) 

Journal de Chimic M£dicalc, de Pharmacie et de Toxicologie, redig£ par lea 
membres de la Socicte dc Chimie Medicale. July, December, 1829. (In ex¬ 
change.) 
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. Annalcs de la Medecine Physiologique. Oc^pber, November, December, 
l(?29, January, 1830. (In exchange.) 

Memorial des Hopitaux da Midi t> et de la Clinique de Montpelier. Par le 
Prof. Delpkch. January, February, March, April, May, June, July, August, 
September, October^ Vlovember, 1829, and January, 1830. (In exefeapge.) 

Repertoire General d£Ar4tomie*et de Physiologie Pathologiqucs et de Cli¬ 
nique Chirurgicale. Tome VII. 2d Trimestre de 1829. • 

Journal Universal des Sciences jvlldicalcs. December, 1829, January, 1830. 
(In exchange.) , 

London Medical and Surgical Journal, for October, November, December, 

1829, and January, February, 1830. (In exchange.) 

Edinbusgh Medical and Surgical Journal? January, 1830. (In exchange.) 

* The Medico-Chirurgical Review, January, 1830. (In exchange.) 

* f m 

The London Medical Gazette, December, 1829, and January and February, 

1830. ^ (In exchange.) 

The London Medical and Physical Journal, January, February. (In exchange.) 

The Glasgow Medical Journal, edited by William Mackenzie, Lecturer on 
the Eye in the University of Glasgow. Nosf 5, G, 7, and 8, for 1829. (In ex¬ 
change.) * • . , 

The Glasgow \ledical Journal, conducted by Andrew Buchanan, M.D. and 
William Wish, M. D. February, 1830. (In exchange.) 

• . 

The Midland Medical ant Surgical Reporter, and Topographical and Statis¬ 
tical Journal, November, 18J9, and February, P830. (In exchange.) 

The Western journal of tljp Medical and Physical Sciences, January, 1830. 

(In exchange.) • 

, » •<» * 

The Transylvania Journal of Medicine jmd the Associate Sciences, February, 

1830. (in exchange.) ( „ * 

The North American Medical and Surgical J ournal, April, 1830. (In exchange.) 
The Boston Medical and Surgical Journal, Vol. III. Nos. 1 to 10. 

For the gratification of our contributors wc#continue the references to the 
works, in which they will find notices to their communications; these references 
are, of coarse, restricted to the Journals received during the preceding three 
months. 

Professor Phystck will find )£$ Case of Obstinate Cough from Elongation of 
the Uvula, noticed in the Revue Medicalc for February, 1829. 0 

Professor Mott’s Case of Immobility of the Longer Jais republished in the 
London Medical and Surgical Journal for March, 1830. . 

Professor Dewekh’s Essay on*Phlegmasia Dolens is noticed in the London 
Medical and Surgical Journal for March, 1830. * 

Professor Bigelow's Methoc^of affording Respiration to Children in Reversed 
Presentations is noticed in the Memorial des Hopitaux du Midi for January* 
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1830; the London Medical ^id Surgical Journal, November, 1829; and tjic" 
London Medical and Physical Journal for February, 1830. 

Professor Musset's Experiments on Colouring Fcctal Bones with Madder arc 
noticed in the Western Journal of the Medical and Physical Sciences for Ja¬ 
nuary, 1§34>. * i * 

Professor Coxe’h Memoir on the Plant which fulnishes the Officinal Jalap is 
noticed in the Jouwial of the College of Pharmacy, Yol. II. No. 1.; and in the 
North American Medical and Surgical Journal for April, 1830. t 

Professor Sr, wail's Communication on tlu^Cse of Turpentine in Hernia is 
noticed in the Journal dos Frog res, Vol. XYILL; and in the Memorial des llo- 
pitaux for January, 183'0. 

Professor Jackson’s Casus of Cvnnnchc Trachcalis arc noticed in the Medico- 
Chirurgical Review for January, 1330; anti in the Western Journal of the Mcdi,- 
cul and Physical Sciences for January, lf|80. Ilis Case of Amnesia is republish¬ 
ed in the Journal*tluivcrscl for July, 1829. 

I)r. Wn tout’s Case of Aortal Aneurism is republished in the Londfm Me¬ 
dical and Physical Journal for January, 1830, and his Case of Gangrene of the 
Lower Extremities is noticed in the Memorial des Hopitaux for January, 1830. 

Dr. Jackson’s Case of Entropioi is noticed in the Western Journal of the 
Medical and Physical Sciences for January last. . • # 

Dr. Dan jell’s Mode of treating Fractured Bones is noticctf in tire Memorial 
des Hopitaux, and the Western Journal of the Medical and Physical Science; 
for January, 1830. # * 

Dr. Wvul’s Case of Sea-sictoicss is noticed in the Boston Journal foi March 
last. . 

Dr. Un sTis’s Case of Cerebral Hernia is noticed in the Journal ties Progres, 
Tom. XVIII. • 

• . • ... 

Dr. Sj.mmoas's Obscn alions on i’yroligneous Add a: # c noticed in the Boston 
Medical and Surgical Journal for March last. 

Dr. C all ti uan’s Account of the Smallpox Epidemic in Western Pcnt.sylva- 
jva is noticed in the Western Journal of the Medical atnl Physical Sciences for 
January, 1880. • 

I)r. Fahnestock’s Paper the use of the Rhus Glabruro as a Remedy for 
Ptyalism, is noticed hi the London Medical and Surgical Journal for March, 
1880; and in the Western Journal of the Medical and Physical Sciences. 

Dr. IIowe’s Case of Tracheotomy is noticed the Revue Metlicale for 1829. 

\)r. Pmuci’s Case of Perforation of the Stomach is noticed in the Memorial 

des Hopitaux for January, 1&30; in the London Medical and Surgical Journal 

for November, 1829; dnd in tlie Journal des Progres, Yol. XVIII. • 

* 

Dr. Levlrt’s Experiments on Metallic Ligatures are noticed in the Quarterly 
Journal of Science for January fast. 

Dr. B tune's Observations on the use of Tartai Emetic in Chorea, arc noticed 
iiglhe Boston Medical and Surgical Journal for March last. 
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Dr. Miohsi’s Case of Parturition complicated with Hydrops Ovarii, is noticed 
in the London Medical and Surgical Journal for iftarch last. J 

Dr. Abcuek’s Account of a Purulent Ophthalmia is noticed in the Loader 
Medical and Surgical Joumaffor March last. 

Dr. Henoebhoh’s Ckse of Disease of the Bones cured by Arsenic,«is noticed 
,n the Journal des Progresj jnd in the Journal Universel for January, 1830. 

Authors of new medical books, desirous of having them reviewed or noticed 
in this Journal ah the earliest opportunity, are invited to transmit to the Editor 
•a copy as soon after publication as'convenient, when they will receive prompt 
attention. Under ordinary circumstances, very considerable delay is caused bj 
the circuitous routes through which they are received. 

Papers intended for publication, should be sent, free of expense, as early aftei 
the appearance of the Journal as»possible, in order to be in time for the ensuing 
number. Such communications should be addressed to “ Caret & Lea, Phi¬ 
ladelphia, for the Editor of the Ameritan Journal of the Medical Sciences.” 
All letters on the business of the Journal to be addressed exclusively to the pub¬ 
lishers. ' 
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Art. I. Observations on the Treatment of Delirium TVefftoif* and 
on the use of the Warm Doth in that Disease . By Thohas H, 
Wright, M. D. Physician to the Ba^pribre Alms-house Infirmary.' 

The means cqpuwmly employed in the treatment of temulenceand 
delirium from intemperance, were uniformly successful in the Balti¬ 
more Alms-house Infirmary, in a multitude of cases, for two years 
antecedent .to the spring of the present year, 1-829. Those means 
were emetifs^-afterwards mild cathartic?, (Epsom salts and magne* 
sia,) in ca^s qpmplicated.with gastric and biliary derangements, or 
much 'febrile disorder; thS evacuants followed promptly by anodynes, 
graduated in force or repetition^by tl$ amount or persistence of nerv¬ 
ous disturbance. In cases of the border already arrived at the stage 
of per vigilant delirium, miscalled “ mania a potu,” (as iscometly 
remarked by Dr. Coates,) if high vascular tumult attended, we here 
also employed an emetic, afterwards a nyuseant, tartar solution—-as 
a sedative, and* concurrently with the effects of the latter, opiates, 
in doses* designed to .enforce sleep, made full, and renewed so fre¬ 
quently as to have the effect of each successive dose to come in aid 
of the impression of those preceding. 

The opiateemployed was Doverta powder, xij. grs»—or pure opium, 
one to two grains—or laudanum, forty drops^-or fclatk drop, x. gtt.; 
tiie interval si exhibition usually two hours, but .regulated by the 
symptoms, "wmere sensoriaUand nervous irritation were greatiy'ex- 
alted, attended by deficient reaction, and signs nf general atony, 
small, quick pulse—cold surface—livid complexion, &c. all evacuanta 
and direct sedatives were odtitted^ and the patient entered at once 
upon the use of opiates, fyt here the doses were made smallertiian 
. No. XL— Mar, im * 3 
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tnose^cases where the «§m of vital power was less obviously deft- 
or ep^nded* audj|e force of opiate was graduated as nearly 
• ffrjipswlmifto the torporor exhaustion of the functions of general life. 
.jafa* vinous or spirituoqp class tyere allowed, con- 

jtftrrently uie employment of the opiates; audit was to this stage 
§gjf tejpaleiiee that spirits and stimulant drinks bf all kinds was re- 
^pitted. It was only in cases where the tumultuous excitation of the 
cerehral andqprvous functions was found associated with cold con* 
gestive torpoi^p|the distributive system, or with af low, irritative 
/grade of excitement, tending to rapid collapse, that we deemed it 
either medically or morally right, to renew even the temperate use of 
ihp primary agents of the disorder. 

IH emetic^jjien, nauseants, anodynes, and cordials, regulated of 
.Combinedin their exhibition by the character of cases falling under 
treatment! we had for a long time found efficient and unfailing means 
ofcantroiling the various forms of temulenceand delirium a potu. In 
, ho case of temulence adv&.$ed to the stage of delirious excitation, 
did we find emetics alone induce sufficient restraint of the cerebral 
and nervous derangements, to allow perfect tranquillity of inind, or 
SQtynd sleep. Vomiting often took off much of the hallucina¬ 
tion of the patient, and substituted some intelligence for previous 
tota| folly; but there' was a constant tendency to relapse* info mfen- 
tal eifor, and we found it better to confirm the adva|f|tge gained 
, from the emetic, by calling in the aid of opiates afterwards, lather 
than await the return o& the delirious parbxysms, and trust to sub¬ 
due them by repeated emetics. *Jhe possible consequences of vomit¬ 
ing as a debilitating mean, suggests a caution in the repetition of 
emetics in temnlent cases; and confidence in their permanent or final 
efficacy in those cases, is abated by the fact, that it is not uncom¬ 
mon to find some of the woi^t forms of delirium tremens, complicat¬ 
ed with, and aggravating; under, almost constant Spontaneous vo¬ 
miting. 

In cases of tcmulence with strong vascular action, which vomiting 
did not sufficiently calm, or where in sfich cases emesis was deemed 
Ippibper, nauseants were employed in the form of drinks, charged 
/with medicines<£f that qla&s, sometimes tartar, or ipeeacuan, or zinc, 
jlffis given for some hours, seemed often to prepare tlm nervous sys¬ 
tem for a favourable impression by opiates, and we hro frequent rea¬ 
son .to infer, that after this mode of previous treatment, wc succeed¬ 
ed^ inducing quiet and sleep, with smaller and fewer doses of opi¬ 
ates* than incases where preparation was omitted or deemed 
unsuitable* • 
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* The opiate course of treatment did ni 
ficulty, and sometimes notwi&oUt an aui 
Cases of vigilant delirium lrhich. lmd resbi 
doses, repeated two, three, or four tiraes^it in%y^a 
hours, were sometimes quieted Iiberaf portion f i ,eight1» ■_ 

of camphor, added to the next opiate dose. In &;few instances,” 
opium alone, or iqcombinatioq with camphor, liad'ieen used fredj * 
diligently, withopliroducing^either quiet or sleep, th^fljjjjition of mtigR 
to the opiate has seemed suddenly to suspend thelpSleami temuleut 
irritation, and sound sleep has soon followed. "VVe have tried various 
modes of exhibiting the opiate in temalence, hoping; to find some rule 
for its use, combining the greatest efficiency with the smallest quan¬ 
tity of the agent We have administered it in half-grain doses, re- 
. peated every thirty minutes, and in doses of one grain eveiy hour^ 
again beginning with half a grain, we have double4Md<# at every 
exhibition, in the ratio of compound* increase, Us far as we dare CStry 
it on this rule. Each of those plans ty?!?*succeeded j Wilt my experi¬ 
ence leads me decidedly to prefer half-grain doses of ojfitim, or an 
equivalent in IffudSnum, repeated every half hour. THe plan of trou¬ 
bling the dose at every exhibition, with the view of multiplying equally 
or moi£, the sum of quieting influence, often disappointed my expec¬ 
tations, arid it was frequently necessary Jo arrest the experiment, and 
retrograde in the dose toward the first quantum. 

The form of opiate enyfloyed in temnlettce seCms sometimes to in* 
fluencc the result, as wwli as the amount "The pulv. Doveri'answer¬ 
ed well In habits giving an inflammatory character to the grade of 
excitement associated with temtifesce, but from its tendency tb de¬ 
press jtlie tone of stomach, impair the appetite, and occasionally 
vomit, as often as*repeated, it sometimes becattfb necessary tbvrith- 
draw it before, sufficient opiate imprefeijii hadbeen made. Even 
where ifs depressing or disturbing'efi^t upon'the storasfch dirfnot in¬ 
terfere with its continuance, it seemed tp cbnduce to sleep lefcs'than 
an equal quantum of good o^um oflaudaniufi. Pure, dryo^unr; {the 
old|r the better, If well kbpt,) wasiong csteemeAbyus omrsurest 
antidote. In this ffisbrdeiVliowevef/e^etiiifee 
■ aftriate cases, varyiug'the form of the agfifevtinf 
five of be^A. th one case, where op 

been exhibitere^&ibutft of sixteen & .„. r - r T?r ., 

out the smallest' indication of submissioli to its infttienefe, fifteen 
drops of black drop,at one d§se, J 

nutes, whiohliwtea;: ^ 

fourteen hours. 

Tito woh <tfU# KWlf tniilar Ut ropAtvkrl oAmihonda+inn frtim mant 
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resaecAle sources, as Amative agent, Capable of calming with pe¬ 
culiar ease and certainty, morbid excitability of the cerebral and 
nervous systems. Ob the credit? oi: those qualities jt has been employ¬ 
ed in the various forms oftemulence, qnd hot without a share of ie- 
■mted success, sufficient to entitle if to consideration in that state of 
cujg^itutional irritation. In the summer of 182f we tried this article 
irnnany cases, and in full doses. To test its qualities, it was given, 
where the sttfbjtepf the patient admitted, uncomtnngd with opiates. 
When thus used]? its effects were generally partial or doubtful, and 
its powers inadequate to the production of tranquillity or sleep. In one 
case only, have I fopnd this substance to exert great or decided seda¬ 
tive attributes. This wa& the case of an intelligent young man, (iq 
private practice,) who, after consuming, by his own report, \htee 
quarts of brandy, in thirty-six hours, fell into a state of temulent ex¬ 
citation so excessive, that he, was incapable of keeping a lecumbent, 
or even a sitting posture, f^r more than a moment, but paced his cham¬ 
ber with a ceaseless step for*J,/o days and nights. He was not deli¬ 
rious, on tke contrary Ms conversation was rational, though huiried 
and vehement. But he was so far under the influence of spectral hal¬ 


lucination, that if he closed his eyes for a moment, day or night, he 
was instantly visited by a host of phantoms of frightful aspect; 1 
hence chiefly his aversion to lie down, or make any voluntary effort 
to sleep. This patient took opium, opium with camjjhor, and black 
drop, at short intervals, and in full doses, until the quantum of opi¬ 
ate, approached the utmost limit *f provable sflffe administration, with¬ 
out even partial relief of constitutional irritation, or any apparent 
proneness to sleep. The temulent excitement kept unabated for 
twenty-four hours, the second nigty; passed in constant vigilance, lo¬ 
comotion, and mental excitement, and it seemed probable that exci¬ 
tation so intense, protracted,'and unremitting, must-soon lapse into 
delirium or convulsions. At this time, the morning of the third day, 
(the second of my attendance,) he began the use of the fresh web 
in pills of five grains every hour. Its effect was prompt and unequi¬ 
vocal. He calmed, even sensibly to himself, with every dose, «nd 
Witched with for the time of repeating the pills. The first 
of the flqp was to abate his restless movements about the' 
rtom, he becamedisposed to sit down, and kept his cb$q With short 
intervals of walking, for $pme hours. In the evening he consented 


* Among the delirious practised by imagination on reason, the impulse 
to self-destruction wqg predominant; a catastrophe said to have been unhappily 
realized in less than a year after, while confined In one of thtf public institu¬ 
tions on account of derangement from drink. , 
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*U go to bed, got up once or twice) but ijfaUl to bed wi 
culty, took an opiate at night, t^ftfirst forfchtefn hou 
continuously for eight hours, •‘t'lj# we wasxompieted 

i . * >• i it vv r _ ' i 1 _i _ 


it-diffi* 
fed slept 
Eoutdiffi- 

culty, by repeating the wpb less frequently next day, quip, suitable 
nourishment, and another opiate^night The parent spokeenqjhsti- 
cally, both the first alul second day, of the soothingMIuence produced, 
by the pills. He was not at the time informed olfneir composifj^j^ 
On the generaljplan, and b^ the agents indicated i q^ fce preceding 

te multitude 


outline, we hatbfo^ two years?uniformly triumphed 
of temulent affections, which in slight, or severer foilhs, almost daily 
enter the wards of our institution. The result of a few cases of the 
disorder, admitted in the spring of tliq present year,^jl.829, showed 
lis the error of counting on the infallibility of the meags of past suc¬ 
cess, and diminished, perhaps unduly, our confidence in agents so 
frequently sufficient for our purpose. In June of this year we had 
three cases of delirium tremens, in which the power of sedatives and 
opiates, combined with our best judgmeg^f and administered with all 
our skill, was found unequal to cope with the disease, and we incur¬ 
red defeats the viore unpleasant because novel and unexpected. The 
first of those cases exhibited the disorder of the cerebral and nervous 
functions, associated with high tumult of the vascular system; coun¬ 
tenance wild and flushed; pulse full; skin dry and hot; tongue foul; 
patient reported to have been two days* and nights without sleep. 
The treatmentswas commopccd by emesis, afterward nauseants, tar¬ 
tar in barley water, un^jT febrile excitemenj was somewliat dissolved, 
then the Opiate course in full (l«ses. ‘Dover’s powder, twelve grains, 
forty minutes interval; solid opium in doses of two or tliree grains, 
one hour distant; and finally, strong laudanum, thirty drops in twenty 
minute*s, were successively exhibited with punctuality, without any 
good effect. Per vigilance, agitative tremor and delirium increased, 
and the patient‘died in twenty-four hours ^fter qdtaission, exhausted 
by excesaivfe unrealised mental excitation, andtemulent struggles. 

The second was a case of relapse, or rather of the disorder renew¬ 
ed with multiplied intensity/ The patient bad beep admitted with 
tefi&ulence in its forming stage, cere^o-nervous irr^^ou be^dW. tfie 
gple of delirium,^but tending to that consummation He was nut 
alone, aqjl treated, (after a mild emeticj) by (ppsis off medliife 
* doses. Hel&%*ttlized ! readily, slept great part qfthe first 
was rational next morning, and eat breakfast withgpod 
In the evening he was reeved from tlie 
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tft wait oh ttolmti On the sqcond night of his stay in the 
infffwary,;be awoke MS at nighirwith a jcry of terror, expressed 
veheraent tiread ofibme vaguefdlnger, and became so agitated, (te¬ 
mp lent,) that it Was necessary to transfer him again to solitary con¬ 
finement. His case soon reached^thfi acm4 of sensorial .disorder. 
Actyjd phantomiw^lirium became established, attended by extra vi- 
gfinico and a fo# grade of febrile irritation; puls|&mall and quick, 
countenancf^urk, tongue red and dry ,, surface The unfortu¬ 
nate result oTOp case just preceding, fiad created-suspicion that the 
fatal event might be resolved either into the loss of time devoted to the 
reduction of excitement, by tl\p emetic and nauseants, or in part to 
that cause anjjUo die too tame use of opiates afterwards. ‘ To give 
the opiate fullgscope, it was resorted to in the present instance, at 
once and, freely. A bolus of opium and camphor, (2 grs. and 4 grs.) 
was given, every hour, until the quantum of opiate taken had reached 
eighteen grains: its exhibition was then arrested to await its effects. 
After an interval of three'farors, and neither quiet nor sleep appear¬ 
ed at all likely to en&uq from what had been taken, four grains, full 
weight, of opfiim was given at one dose. The effect of this experi¬ 
ment of doubling the dose after so much previous opiate exhibition, 
was looked for with anxiety. An hour after its administration the 
patient was more excited and restless than before, and sodn went into 
convulsions which never ceased till death. The third case was in the 
low ataxic form of muttering stolidity, oomprehendlhg nothing and 
expressing nothing distinctly, constantly (pitching at spectres, and 
turning up the bed clothes and 4>ed lifter some visionary ^object of 
search. It was treated by .cordials and opiates, with stimulants, 
wine whey, laudanum with spt. ammon; stimulant anodyne epemata, 
laudanum and tinct., foetid; in waAn water. The case ended fatally, 
by slow exhaustion, on theHhird day. * Period of temulence before 
admission, not known. • , 

. Dissection, in the first case, revealed universal injection of 
the vascular series of the encephalon, ( both in the membranes and 
^edufiary body; excess of serosity over the surface of the brain 
tunied; no sanguineous extravasation. ’ In the Ho* 
i, fine re; ijjectioa around both orifices, florid patches - ii 






man Was for the mgst part'unable to swallow, but after holding sub 
m^s&for sot# thtte in his mouth, they would suddenly drop out, while h( 
apptae^in^dng s^brts tyfcoavey them into thestomach,- as if the nerves o 

thetongye and pjiniynj* x^^^araly^dl by- eongbStion or effusion at thei 

Hi 
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nhicous tissue, no lesions efce where. Ie^wlecond ease, Restate 
of the encephalon and stomach exhibited sobbing «f e^orgement 
and phlogosis, but the marks oY G&gpfrui in the brain, i intd of irfi* 
tation in the stomach, were sensibly less than in the fir# subject. 
The small intestine was muctf iffttated in this case, and in onepart, ' 
the jejunum, fon*eig^t inches, the coats of thedk^el were !#$ded\- 
by extravasated blood, (ecchynosis.) The quantity of blood iiflft- 
trated into the tissue # of the coats of the bowe^hiefiy omthe 

side of the tub<£pdjefc the wall of the belly, was veipconsiderable, 
and had the appearance of interstitial hemorrhage by contusion. There 
was no appearance of bruise on the outside of the abdomen, and it was 
not known whether the patient had been hurt in any way by a fall, 
Mow* or other accident. The third subject betrayed*** other patho¬ 
logical phenomena, than a very loaded state of the sinuses of the 
brain and of the veins of the cerebellum. The medullary substance of 
the latter was of very distinct pink colour throughout. 

Of numerous cases of temUlence,^fraging sixty per* annum, 
and a large proportion i|i its gravest forms, admitted into the house 
within the two yeafe, |tMing 1st of July, 1829, those # just reported 
are the only fatal instances; or rather what is meant is, that they are 
the only instances which have finally resisted treatment. Some other 
victims of futemperanc^died in the house within the period mention¬ 
ed, but these, five or six in number, were cases brought to the house 
in a state of absolute exhaustion or fatal stupefaction, and have died 
in a few hours after admission, one pr twourf them on the road to the 
institutio'n. One case occurrdd lately, (in August,) in w^ich the cir¬ 
cumstances and the manner of death differed, from any former exam¬ 
ple. young woman was brought at night to the institution in that 
state of temulenee‘with terror, cabled by the nurses and old inmates 
of the house, the horrors. She was pu tithi bed, n sordid anodyne ex¬ 
hibited, # and its repetition at stated intervals charged on the matron 
of the cellsf if the patient did not sleep. In the morning, early, the 
matron reported to the seniy student, that the young woman had 
slept great part of the night, had waked m the S|m?hi&g ealm and 
c^Serful, andafteirtakingbreaktast-with apj **** 

tpp. In an heir afterwards she came % cdpirryyt navinggone 
into the cel^to observe if the patient was sleeping,%«fround her lying/ 
in the posture,^! with the 'appearance of sleep, but lifeless. Hjr” 
section furnished no satisfactory explanation of fheffkttse of death. 
The cavities* tissues^ were alhjn their cwhtnon state, ex¬ 
cept at one-part. '^i't^ular«'EtosuWnfiIopln|'the left'kidney 
was infiltrated with Hood, and extensively stained by red se : 
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'nw*ty.\Tbe senior 4B£>||oeiate studei^s engaged in the examina¬ 
tion^ woman, repgpa sensibleeffluvium of whiskey from the 
stomach* hut a^tilklnore distiipf&ntf even strong odour of the same 
liquor frAMhn brain of the subject. « '« 

The senior student of the house#re&ted the three cases reported 
aajpding fatally With particular personal superintendence. They 
Vive treated according to general advice given bj^ myself, and with 
ths^dvantagp$*£ knowledge, zeal, ana good judgjsjfnt on the pait ol 
the gentleman si charge of them, aided* by formedvnh&ervatiou oi the 
judicious management of similar cases in the Pennsylvania Hospital 
and Alms-house. After the unfortunate issue of those three cases, it 
became a question of great interest to this gentleman, (whose station 
in the house4hrew most of such cases into his hands,) what pican^ 
were left us or what could be done to avert similar deteats in fuluie. 
When consulted in one of the cases reported, which had lesisted t\v<. 
and three-^rain doses of good opium repeated to three or tour exhi¬ 
bitions, about the proprier^vf pushing the opiate to such absolute 
force of dose as must dpcide the alternation of “sleep or death” in 
favour of the patient, I had expressed stron§Uo4bts of the safety ol 
great multiplication or progressive increase of dose in those states of 
exalted and protracted temulent excitation. 1 conceived it highly 
probable that in such cases extra large dostfs of opiate, -might, as a 
narcotic, suddenly extinguish the remains of sensorial energ), or else, 
as a stimulant, urge the existing sum of constitutional irritation to a 
grade of uncontrollable excess, speedily invoj^ng convulsions or fatal 
collapse. , The general phenomena of poisoning by opium and some 
other narcotics, are often very analogous to the symptoms of per 
acute delirium tremens from drink$' and it has been long matter ol 
apprehension with me, that our plfcn of treating high temulence was 
liable to the serious risk of Supplying the train of morbid actions w ith 
an impulse fitted to -carry jthem on to direct augmentation. In one 
of the cases reported above, where eighteen grains of ^opium, two 
grains in the hour, had been taken, a|ter suspension of the opiate 
three hours v thout the least apparent cotitroul of the symptoms, be* 
^fcaenfojw aag ipn grains were given at one dose. The delirium^*-, 
passed, ensued, and continued untinleath. ^ H 

* The state pf^pr-excitation in templence, seems to require agents 
p|M to soothe without disabling, capable of c&$qg f irritation at * 
siqajti ejepensepf power. ^Evacuants are apt to exhaust too much, 
stimulants to excite unduly* with both vigour is lost while rA - 

9 Wte l often kilG? no doubt, purely 4rora narcotism. 
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mains. On these general p^fleiples, has fbr soige time 

been regulated more striedy thjfr$|&eriy. #t»hive O fltniv dUrgfl 
to pursue a course adapted to 
effect, and interpoling in a* manner neither too 
Evacuants, emetics ar^d mild caftftfrtica, if Indicated, of injections,' 
if for any reason preferable,"^ere employed as hith#$in cases vte 
the patient was young and stortf, the disorder in *&$''‘first Stage, 
vascular function-sS^e, and gastro-biliary derangent||& indicated 
jy foul tongue, WSjdffctfappetite, nausea, &c. If wilMe evidences 
)f the tonic form of excitement, gastric, or gastro-cephalic irritation 
predominated in the characters of greabsensibitity about the stomach, 
pain of the head, over acute hearing, intolerance ofii^ht, flushed 
face, &c. cupping the epigastrium, the temples,'fore atwHiind head, 
:>r all, were to precede, and, in exalted grades of those loQal derange¬ 
ments, to supersede direct medicinal evacuants. If delniuoiyper 
vigilance, or high temulence survived thej^eparatory trea^ment de¬ 
scribed, as they too often do, the wam^ath was to be die next re¬ 


port. The temperature £ this agent was regulated by the state of*the 
patient, as a gcncs , al\uw^%out 90°, its duration to be determined by 
its effects, always contemplating-manifest calming influence before 
the experiment was arrested. The opiate course succeeded imme¬ 
diately to th& bath. Dover’s powder or pqre opium, in the propor¬ 
tion of one grain to the dose, (or an equivalent in laudanum,) was 
given every twoliours, if qCteessity continued, tethe extent of three, 
or at most four doses. trial wjththe'Opiate did not succeed 

in inducing quiet or sleep, the warm bath was repeated, th£ patient 
kept in until sensibly, but not greatly relaxed,»and on Ins coming out 


of the bath, the opiate again resorted to, but in a retrograde ratio, 
instead of renewing*nOw the amount of- opiate $f«t employed, the 
dose was reduce^ at once to one-half, even more than half if the pa¬ 
tient was^much languid from the batb, and-repeftei at intervals of 
an hour, unm sleep was procured. # 


In cases of the atonic foritrqif temulence with delirium, where die 
disorder had been loiter formed, .thtfvigour Wfthe s« 

‘''***"' small,* or »W®ed by hebitu«l info ** 
netpmus i rritariqn a&unding^with rsfii&llfqsiek^ 
skiff cold oKqp vfe^l’ Wifo rimeoeS pergpniitlo!r,<in 
bining the astWwlnd'irritatfue fori&tofthe disease, all evacuatiflf 
by vomiting dr purging ^ pretermHtedi ^lere iM&f&ly^tfom* 
lating injections were Stools Were proC&red, eupsip-; 

plied to the head or epijtafefein, m»both,lij |fr a<tric apd eacephafecsu- 
per-irritation^treiepi^eflti^ewartelMW^ndWft^i^fls^ej^^ 
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ito&f^ofdose 4fldSllSj^|iicy of exhibition, regulated by the seem* 

flcatumof th^cN^'^Wetf^fe^nsideration, the atonic or asthe¬ 
nic fo^la^ fenntet delirium, the doses of opiate were compara¬ 
tively s*tt#i, netfer exceeding thfflttWio of one grain to the hour, and 
nedOoed iroiE tfoit amount if tranquillity or sleep%Was not consum- 
^Wted by tfei flrtit^hree or four ddsef. Alwayftbefore commencing 
dM ute Ofd^dilhbished doses of the, opiate,tMj^warm bath was re¬ 
peated, antFm^nerally, in fact almost unifornd^mppened that after 
repetition of be bath, the reduced doses, (half proportions,) display¬ 
ed more coraposingand greater hypnotic influence than the previous 
full doses had accomplished5 often succeeding perfectly iii the same 
numberof«dose9 as had failed altogether on the first trial with dou- 


* Thisretfult became so manifest and so often repeated, that the stu¬ 
dent ofrfheinstitution |elt into the habit of exhibiting the opiate in 
small doses*even at first, tr<*J going on with them continuously, until 
the^symptoms were subdued. Where the disorder proved obsti¬ 
nate^ and the bad Symptoms unusually^rbtracted, instead of re- 
sorting to large doses of opiate, injections sometimes with tinct. 
betid, or laudanum, cupping,* or that mean repeated if used before, 
and renewed warm bathipg, were called ilf as auxiliaries to the opi¬ 
ate course. Cases have occurred' in the house in which high delirious 
temdlence has keptOn for two and threef^ays and flights, and yield¬ 
ed happily at last to thS coursp indicated. avAn instance of this sort 
occurred, a few days since, (a foreigner of education and respectable 
connexions, fallen from his rank by habits of intemperance,) where 
the disorder wore a character of peculiar exaltation and inveteracy. 
The man did notsifeep-hor even lie down for three days and two 
nights. Incessantly and vehemently declaiming t<j and of the crea¬ 
tures of his own mdjpbid imagination, he stood shaking tpder an im¬ 
pulse irresistible and unremitting, which while it rendered both mind 
and body the sport of its power, seethed to impart superhuman abi¬ 
lity to enduredfcc tmnatural privation of rest or relaxation. The 
^arm bath friMl^htly repeated, with laudatiftb ^enbved contidMfcy 
’ J "''4p$es.vftr^plFrO&®^en^ antfthirty'tlown frrtcn drops, suSSpd- 
last ineKming an amount and^peratstenc^ |l^ un\p-k, which foi 

hifhdclirimn^was followed by cold application! 
* We have bled from the arm bvft in t%0 cases, one of stupor, tin 
l^ttlnt%dhVal£d^9, hith with dbatod pupil and full ^ulse. in eacl 

. Both ^covered unde. 


with dilated puj 
lrthe°fto^6fh v 

<r‘K . '« «f ,% 
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a icfiig time appeared likely t& intermit expenditure of 

tiie vital attributes by which itwjmjpstained. The. whole quantity 
of laudanum exhibited in this care wwipw© hundred drops^two or 
three ten-grain doses of Dover’s powdeirWere given on the nigliof ad¬ 
mission, in anticipation of the ldhd^sgum course. In. a milder form,, 
the disorder, (temgdence with hallucination,) sometimes maintains, 
its partial dominion.jover the parent for a long {MRMnK^A man oP 
fat full habit waf-Jj^ly discharged the At ms-house '.vfjtfrmary, in 
whom temulent agjftjf&m-with tendency to delirium «|p!itted three 
weeks. Every day during this period, his limbs were tremulous, his 
countenance anxious and terror stricken,.pulse small and quick, sto¬ 
mach irritable. During all the time whenever he fell asleep, day w 
night, ho was shortly awaked by some indefinable feeling*o£ agitation 
and alarm, and found himself covered with profuse perspiration. He 
did not at any time fall into actual delirium, hut his conftision of mind 
was often very great for a few minutes. He was treated by the warm 
bath daily, and the vegetable bitters with toa^lrop closes of laodanum 
at intervals generally of six Hours. lie recovered perfectly "at last. 
Throughout the treatmet#|*£ was constantly solicitous thai the indul¬ 
gence of the warm bath should be continued to him, and spoke 
strongly of its comforting influence. 

Our general design, (as*was mentioned,) in the exhibition of the 
opiate, has been, to procure its tranquillizing influence, by renewing 
the impression of email doses.at short intervals, and thus to multiply 
. opiate power, until we awsujire dominion over teraulence, without in¬ 
curring the hazard of a constitutional shock, either, by the narcotic or 
super-excitant force of one or more large doses.In the greater num¬ 
ber of cases, the close of opiate we employ is ten drops o&good lauda¬ 
num,* at intervals of forty to sixty nftnutes, and whatever be the re¬ 
sult, the dose is rarely raised to twenty dtoj^. dfeyond the latter 
dose we almost never go, and not sit, any ti^n l^l more than two or 
three doses", thfe larger pgrtiops^of opiate generally given in the first 
trials with that mean, apd equating, cpmmonly of puk, .Doveri in 
.hight'or ten-grain doses. .In eases, where, Jirom the long period of y^- 
giltejge before coming totihe institution, the uece^fyior. sleep has 
bec^' 4 peculiarly utge tj after.prepaFation by in|eai«fc cupning if 
indicated, aq^thqjgim batife -wpireat wU^weaty JRff oflaixda- 
* num in successiqipErintervals of forty to sixty minutes* 'After mxM 
cases have been Brought to acknowledge the ib 


<■ ’*» ’r 


* Laudanum is the most cfhvenwftt fintaof 
greater facility and certainty of-its cxlnbiticn to 
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to the^legree of prtia^ or drowsiness, we often reduce 

the force of that agent, as the sy mptoms of the disorder yield, and ad¬ 
hering to short intervals of rcgta&tion, exhibit the laudanum in por 
tions often, or even five drop. Often, very often, do we find reviv¬ 
ing vigilance, or the wavering, tendency to sleep, converted into 
qpund repose, Jay the constantly renewed impression of even those 
$ery small dosed* , # 

There may^ppear to be good reason, from th$ force of the disor¬ 
der, and tln^pive treatment by opiales, generidljPpursued and often 
successful, to suspect the plan of management briefly sketched above, 
as inefficiently tame, and therefore of pernicious tendency. I can 
only reply, seriously, that I should deem it criminal to misrepresent 
is such a matter, and that whatever be the speculative probability, the 
practice described has in reality been eminently successful. 1 have 
now before me a report from the senior student of the institution, ol 
which the following is an extract:— 

** Of thirty-nine esses ofV&^um tremens and temulcnth, admitted into tbt 
house from the third of July, 1829, till the thirtieth of December of the same 
year, twenty.five were explicitly delirious. Th$efcofth» subjects of it died 
One of those entered the institution convulsed, and continued thus till death, 
which occurred in a few hours. Another was labouring at the time of entrance 
under apoplectic stupor, and eventuated similarly in a like period. The thud 
was in an extreme state of debility, and died the ensuing morning. In this num> 
ber the last very singular case admitted is not embraced, hut it forms a very 
striking example. The event is yetunaccomJJlyslied.”* • • 


* The ease here mentioned by fhe reporter as “ singular,” was,lmefly as fol¬ 
lows. The man when admitted was in total shipor, said to be the effect of haul 
drinking for some days. Next morning he was highly temulent, shaking m all 
his limbs. His countenance now expressed consciousness, and when spoken to 
he moved his lips and tongue, but could not articulate. In the course of the day, 
after great effort, he a&netiines pronounced monosyllables. On the third day, 
countenance calm ana natdral, speech still limited to one word; fcrthcr effort 
to speak was either inaudible, or produced interrupted unmeaning murmur. 
On pressing with my finger on the ligament winch covers the exit of the spinal 
chfljd through the foramen magnum, the right side of the face became con-. 
.fVulsed, and retracted forcibly toward the ear. This spasm aftd retractio^Was 
' uniformly repmpfi wheji pressure i& the neck was renewed, and continqpfi the 
1, same for tiprtjrifii hours. The left aide of the face pricked freely with i f pin, 
^llksrowledged fio sensation; the right was/eadily stimub^d (^contraction by 
some mean. The man lost all the marks of temulence after a few days, and 
gradually recovered the power of speaking short sentences. But even now, ten 
day* after complete general convalescence, any effort to converse beyond i» few 
simple terms, pro^umsap^^M chaos ®f ideas'4nd confusion of language, 
causing him to u&er abniptljPiameamng words, made up o&ftcongruaus letters. 
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** AH of them were treated faf the same means how always adopted by us, 
ind we believe with particular succlssfe Of the merely temulent cases, none 
proved fatal.” 

««Antecedent to the 3d of July, and ppffrious to the system at p^sent esta- 
alished in this institution, out of four cases pf, delirium tremens successively 
idmitted, three ha^ proved fatal. (These were the cases described in the for. 
ner part of this memoir.) The plan then was opium, campilftr, and musk ogm- 
)ined, or some form of opiate exhibited in large dose^ wdfl itgreater intervals 
:han we now observe*. One of theyi, (of the three cases ’iShfiferiSd,) expired in 
:onvulsions, prob*bl$‘induccd by the opium, of whidh t M^Sf ram doses, and 
.me dose of four grains, had been administered to the extent of twelve grains. 
Emetics were succeeded by death in a second of those cases.” 

“ In addition to the above thirty-nine cases, were several of a milder form of 
iie disorder, which did not require very strict medical attention.” 

# “ K. J. THOMPSON, ScMr Student” 

If it were asked on what I conceived to rest the main* efficacy of 
the treatment here reported as having almost uniformly overruled te- 
mulcnt delirium in its most grave fonn^/I should* reply, first, the 
warm bath? secondly, liberal cupping mi the abdomen and head, the 
latter especially* 5Th&|rery temperate<opiat& course which has fol¬ 
lowed those means mad consummated the cure, I regard as owing its 
efficiency chiefly to tne constitutional preparation, accomplished by 
the primary, and concurupnt employment of the former agents. Un¬ 
aided by those auxiliaries, I conceive thevsmall doses of opiate would 
often expose totflefeat, in § contest with so formidable a disease. 

I do not know wlit^ei* the free and repeated employment of the 
warm bath, be a new practice in the£treatment of delirium tremens. 
I am not apprised that it has ever been used in that affection, but my 
information on the modes of treatment in that disorder, derived from 
reading, is very limited. It has s(* happened that I have seen none of 
the essays published on the subject abroad or ai home. Some of the 
latter* are highly esteeme^ by the professioh^Jks happily illustrating 
the pathology of the disorl^r, and indicating Judicious and rational 
principles'of treatment. There is no design in those remarks to at¬ 
tach importance to the question, whether the agent recommended in 
memoir be now for the first time used, either partially orAeejfy, 

- composing mjjau in temulent irritation. It i$ygr more interest- 


Pressure m mw&'fto longer causes spasm in the face, and sensation j§ teal 
on both sides. During illness, and for some daysafter, tbe bowels and Mailer 
wpre evacuated unconsciously. Treatment-injections, warm bathing, repeat¬ 
ed cupping on the head^nd tnjalf opiates. ^ / ' 

’* Essays oh “Mania PRettf/* or Tremens,” by Dre. Klapp, 


Coates, and«others.■ ■ " 

No. XI.—Mhy, 1830. 
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ing that it prove beneficial, than to establish for it any pretension to 
novelty. ft • ' 

There are some extra mediana! considerations connected with the 
management of delirium trem&is, of sufficient consequence, in hos¬ 
pital practice especially} to merit particular attention. As the sub¬ 
jects of this disorder commonly require to be kept ilone, in hospitals 
generally seciadedin cells, it is highly important that their place of 
confinemeBll^lL^quiet as possible, apd capable of being made light 
or dark at plt^lre.^ But if is even still more important that the re¬ 
ceptacles of this class of patients be dry, and susceptible of being 
ventilated in summer, and warmed comfortably in the damps and 
cold of autumn and winter. Nothing, not even light anil noise, so 
strongly counteracts the good tendency of the most judicious medical 
regimen, as a close, damp, or chilling atmosphere, about the subject 
of delirium tremens. The patient cannot tranquillize—there can be 
no balance of the sensorial and natural functions, while the nervous 
and capillary tissues, the c-i^ialent system of the lungs ami the skin, 
are paralyzed by submersion in an atmosphere at once impure, and 
damp, and cold. Salutary/reaction toward the surfaces, the offices of 
elaboration, and all the constitutional means df equipoise, arc utterly 
hindered under such evils of place and circumstances. A dry air, 
kept comfortably warm, ^et admitting du£ ventilation' clean, dry, 
and sufficient personal dress, (if the patient is up,) a dry bed, and 
sufficient coveryig, these are almost indispensable* to the safety of 
patients far advanced into constitutional feculent irritation. 

Next tp comfort of place, personal management is a matter of im¬ 
portance. The hallucination, the wandering impulse and ccaaJcsa 
motivity of high temuleuce, suggest an apparent necessity* for per¬ 
sonal restraint, as well as solitaiy confinement.' Even as a mean ol 
composure, as an aurili^ryto the sedative and quiejing course of me¬ 
dicines, personal 'hfwlvaace from motion and effort seem akfirst view 
to be necessary, and has often been resorted to in those cases. Hence 
the tranquillizing chair, the leg chainmnd the mufflers for the hands, 
the straight waistcoat for the arms, and trunk, and the bed straps, to 
enforce recumbency. These and other means have been employlj|po 
prevent the p^fet from beatingpthe bounds of his cell with re^pse 
’fjtfejt and agita&iMimbs. But every such device is eojKUor.lyvain. The 
‘r^jtftulent agitation is no less vehemerft, because confined within the 
clevis embrace of the canvass shirty muscular action then becomes 
concentrated, not extinguished. The temporary madman, unconst:- 
ous oftheraotiyeP& desisgtef such constraint, feels the incumbrance 
most sensibly, and front*rhe instinct to be free, strains yet more 
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anTl more, and is not likely to relax his eSbrts, until fatal exhaustion 
quern hes the power to struggl<| Of all the means of personal re¬ 
straint I have seen employed in mot^p and agitativc temulence, my 
own obscivation whuld lead me to retain only the leg chain, Sonfinimj 
the patient to a small space near*his bed, leaving the trunk, aims, 
and bauds free, and removing out of his reach everything he could 
injure, or with which he couldjiurt himself. I have seen subjects ot 
the disouler, standing up, or lying upon their bed»,i*gy|fr the com¬ 
pletion of the slight jacket, in whom the tumultdij£#Amd had con¬ 
st mtly augmented alter it was put on, as if to compensate for the bo¬ 
dily coidroul thereby produced. These cases long lesisted all the 
agents ot quiet employed while the constraint was kept up, and in 
»Vt m-tiiiccs.it became necessary to throw the jacket oft’ befoic 
•eithei iiiind oi body could be calmed to iest. An instanee occurred 
lately, in the case of a robust old mar, apparently about sixty, whose 
deluium had been unusually protracted, arul of a chaiactef toicndei 
Mu* temporary use of the jaqket necessaf/T* We found him standing 
up, vigilant and excited, without the smallest sign of submission to 
the opiates winch lit moderate doses had been diligently administcr- 
'd: he had not lain down since the evening before, and nothing but 
loice would have put him or kept him in bed. He complained much 
both of the* incomeniefte and the indignity of the peisonal con- 
ttoul, and on being asked by the senior student whether he w'ould go 
quietly to bed if all restraint were removed, he consented to do so. 
He v as set at libei ty^lSy down, nni^was limited by the keeper oi 
the cells t}> have fallen asleep in a fPw minutes. He wgs rational 
next day, and continued well. From all that I have seen of the dis- 
•iiuei, our experience appeals to warrant the conclusion, that in the 
waim bath, properly used, we hav8 a most salutary substitute for foi- 
cible restraint; q substitute which at the same^me that it controuls 
powerfully, yet soothes while it subdues. • W* 

We have made the course of diet for the temulent as simple as pos¬ 
sible. Coffee, or chocolate, #r milk and bread, for breakfast; rice, 
gruel, or light vegetable soup for dinner; tea or milk with bread for 
#&Jf»er,. constitute the common regimen. It has beftn mentioned be- 
fbdb* that laudanum is our genera Worm of «piat?\|a the disorder. 
This we administer in wine whey, the latter made Mpith wine of good 
quality, and besides using thS whey as a vehicle for administering 
the opiate, the patients are allowed the same, (except 1 contraindic&t- 

• * 

' * He had been unaroidl-ly placed in * ceft&h another patient for whose 

• security from annoyance or hunt the cowrtmntxm impofecL 
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ed by tlje grade of excitement!) as a drink. Beyond this kind an*d' 
imount of cordial exhibition we nevej indulge. Spirituous drink of 
til kind is entirely excluded fjgjja. our plan of treatment. Formerly 
tve aliened in some cases of tlw disorder, email quantities of spirits, 
diluted and sweetened, (toddy,) in^connexion with the opiate course, 
jut for a long tgiae we have omitted that mean altogether. No pa¬ 
tient, to the bes| Of my knowledge an^ belief, has suffered from the 
privation, ^|p3$Ehink the allowance of spirituous drink in this class 
i?f cases, eith^p^cessary or judicious; at least sud£$ndulgcnce is by 
no means generally essential or conducive to the cure. 

When first entering on hospital practice, where tl& temulent form 
of disorder was like to be frequently encountered, it became a ques¬ 
tion with me*-whether I might safely withhold spirituous drink*froiA 
the subjects of that affection, betraying a predisposition to the disease . 
m its mature stage, namely, prepared to lapse into agitative delirium. 
The experiment seemed ljoth morally and medically worth making, 
if it could be done with safety. It was tried and succeeded. With 
\ ery rare exceptions, liquor, spirits, wine, &c. was kept wholly out 
nt use, and the temulent subject treated by test,‘(sometimes confine¬ 
ment to bed for a day or two,) with sufficient allowance of light nutri¬ 
tious food, and generalfy a small anodyne at night? I have seen no 
reason to consider this couyse unsafe, or calculated to give temulent 
i rritatioa occasion or opportunity of serious aggravation. Yery many 
who come into the wards with bodies agitti^ed and iflinds somewhat 
distempered by temulente, on fyeingjmt to beo, made warm and com¬ 
fortable, supplied with suitable*and sufficient nourishment, and, if re¬ 
quired, a medicinal cosdial or anodyne, have tranquillized readily, 
and escaped the further dominion or the full establishment of.the dis¬ 
order. On the whole, I am sincefely convinced "that the administra¬ 


tion of spirituous dri nk Jp not generally necessary t or beneficial in 
lemulence, either rfWpwentive or remedial mean. # 

On the subject of the medicinal employment of spirituous liquors 


m general hospital practice, our experience sustains a conclusion of 
some interest especially as it relates to the moral and economical 
aspect of hospitarregimen. Our annual summary- of cases treaji$j| ! 
for; twelve mon*|f$ ‘ending 1st o^JMay, 1828, gires 1873 patiiffij#, 

the year -tngiBg 1st-of MaJ^ 182$, furnishes 
oftbe Alms-house, 

■**'** iT r of liqpVrs order'ed for thefnstitutkm during those 


fwayeifo, w$s as follows: 

4 1 * * ' • 




i8?e, m 


3 barrels of whis*. 


key, 8 gallons of Jamaica apirit^l gallon brpb, 1 dozen battles of porter. 
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** * 

F(Jr the year ending 1st of May, 1829, 48 gallons of wine, 2 barrels of whiskey, 
7 gallons of giu, 6 gallons of spirits^ gallons of French brandy. • 

* I “ T. It. HAND, Agent.” • 

The “ whiskey? mentioned in thef|eport of the agent, was used 
lor various purposes, in the house, chiefly stimulant fomentations, lini¬ 
ments, &c. and for making comnfon tinctures. None of it was ad¬ 
ministered to patients, except as made into tinctures,* There remains 
then, of wine, spirits, brandy, l&x. a total of onehuj u^ dand twenty- 
eight gallons usttiUin two yeats, with an aggregate c p l iftients in the 
time amounting to four thousand and forty. In a professional view, 
the first question which ought to associate itself with such an ex¬ 
hibit, is whether the subjects and diseases of hospital practice will 
«felv admit so restricted employment of stimulant means. If 
my judgment and experience have not both greatly deceived me, I 
cau conscientiously answer in the affirmative. My real conviction 
is, that what error we committed in the use of those agents was on 
the side of indulgence rather than restriction—that we gave too much 
instead of too little. The total mortalfty in the institution, for the 
two years indicated, was 322, number of cashs 4040, ratio of deaths 
about twelve and a half per cent. A result it is conceived not less 
favourable than has obtained in any similar establishment abroad 
or at home.* The ratio mortality here given, will be greatly re¬ 
duced in a medical contemplation, by thft fact that the aggregate of 
deaths repcyted*compreheipls one hundred and two cases of pneumo- 
tuberculitis, or chrosi^phthisis pulmonalis., 

Baltimore, December, 1829. * 


Art. Ik Extraordinary Case of Pregnan^^$hich the Fietus wa% 
Discharged through the Abdominal Panetes. By Joseph A. Toy, 
M. D. of Virginia. t . f 

E arly on-the morning of the - 1 st of November^ 18$3,1 u T aa de- 
Ipl to visit Mre..S. W. in the joining county ^Warwick,) who 
wks represent^ qs being extr<p&^ ill. Dr* this, tov^i 

had also beeikjifctted on* and f wevisit|d ^er together. Dfl our arrival 
we found Dr. Cpwuty p4- 

Dr. C. has since very politely furbished me mtnweprevious 
history of the case* dm l learn jfept the doctor saw her inci¬ 
dentally on % 29th dfP#bdr» It whj^time Kfc bled her freely. 

' * A* 
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She then had a midwife with her, and was supposed to be in Iabout, 
The doctor was called again on the etoning^f the SOth, at which time 
he represents her as labouring under all the symptoms which charac¬ 
terize labour. On the followi^day the pains increased in violence 
and duration, and upon examination the membranes were found to be 
tense and advancing slowly. In the evening “the pains were of long 
duration, and Reared natural. On examination found the os uteri 
considerabl|^M§^ and labour appeared fast progressing; put my¬ 
self in an attraH| to render the assistance customer, and in a few 
moments the sSvwhose progress I had so anxiously watched, burst, 
and a rapid and bold current qf water followed. Frim the length of 
time it was passing, and the deluged state of the bed and room, I 
think I may with confidence state that the quantity must have, been 
two or three gallons.”, We were called on the following morning. 
We found thq lady suffering extremely. She described the pain as 
being “a dull, heavy aching” across the abdomen. The abdo¬ 
men was swelled, tense,' aqd hot—pulse small and quick—great 
restlessness and anxiety—os tinea? soft and somewhat dilated— 
the external parts were, swollen and inflamed. 'Emollient fomenta¬ 
tions were applied, and it was determined to use the secalc cornu- 
tum to promote the expulsion of the foetus; half a drachm was given 
in divided doses, one-third every twenty miiriutes, conjoining a sudo¬ 
rific anodyne yrith the firsf dose. This produced no apparent effect 
upon the uterus, and we continued to use* it until two drachms were 
administered. We could not perceive, howler, that the slightest 
effect was produced by it, and we judged it prudent to stop its 
use. In tlie meantime,our patient had become almost entirely easy, 
and the swelling, tenseness, and heat of the abdomen were greatly re¬ 
lieved by the fomentation^. Aperient and febriftige medicines were 
prescribed for her, Wjfejp anodyne at night to procure rest. When 
i saw her the nexta gP roffi^she was very nearly as on the preceding 
day, except that on examinationihe os tincre ,was found more con- 


tracted—4he tension and heat of rihe abdomen were almost entirely 
relieved. ,^e bad not be?n ; able to perpeiye anything, pe a foetus 
by ej&npnetinn $r va^a%,bu^ a tumour which we supposed %^M 
the bead of ff perceptible two inches 

-v • 

than on the 


ffa^jhiui^o^^^ooked 99 - until De- 
cftHtinue our attend* 

-i, ^ntce, care of the attending 

’^^iysipian:.; jl^ePdoctoj fHSs,. in thecommunication.before alluded 
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to®, that she was « extremely ill” several times within the |ucceed- 
ing ten days. On the 10th) hertface, feet, and legs were swollen, and 
there was considerable fever present^ On the 12th there was an of¬ 
fensive discharge from the vagina, “resembling matter froln an ni¬ 
cer.” On the 18th all unpleaslnt^ymptoms abated except swelling- 
discharge very considerable and offensive. The doctf^ceased visiting 
her about the last of Novembejf, at which time theHdlj&harge was very 
considerable. 

I heard nothi^fof this case from the time 1 saw^wady until Ja¬ 
nuary, 1829, when her husband called on me, anadesired that I 
would preacribe&or her. He stated that her face, feet and legs were 
much swelled. That she was extremely feeble and her general health 
Had. # Thc discharge per vaginam still continued, and within the last 
. three weeks several small bones had been discharged. These I after¬ 
wards ascertained to be an entire forearm and hand, and the meta¬ 
carpal bones and fingers of the opposite tfiyu He said that it had 
been several weeks since any physician had seen her, and that she 
was very melancholy, and considered her caqp a hopeless €ne. I pre¬ 
scribed for her Berflvia#bark and carto ferri, with stimulating pedi- 
luvia, and frictions and flannel rollers to the legs. Mild aperients to 
keep bowels soluble. As this lady lived a considerable distance from 
here, I lost-eight of the fcase entirely until May following. Her hus¬ 
band now called on me again to know whether any thing could be 
done for her. He stated that the swelling was entirely removed from 
the feet and legs, anTKhat her health had improved under the tonic 
course. She had been to NoPfolk about six weeks previous, and 
consulted Dr. P. Barraud. • 

I was desired to visit her in conjunction with Dr. Barks of this 
town. We saw her'together on thfi 7th of May. She was sitting up, 
but not able to walk further than across thid^gm at once. She in¬ 
formed 4 |s that six or seven weeks previofts^BWl discoloured spot 
had appeared about one inch above the umbilicus on the right side, 
and that she suffered considef&hle pain about this part. There was 
nof an aperture at this spot, through which a fine probfr could be ih> 
7 %$>ced. The discharge per vaginam had cmed tkogethtr atJout the 
- ifpf January, butthere Wfesnoi|* mnalhdificlnh|h|'rom the&bdo- 
mifial openjn^Ko bones hadb#n (fischargedtinde those before 
mentioned. > tba| there wasbut one 

meaps of relief forties and thalwaa ’d 

^he bones. That as thire hadbeen no d^arge ^ vaginam for med 
than three months iheg$^*3ftt the slijjfct probability of their be 
. ing discharged from that psssage, and aPmture had atready done ft 
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much % her, there was a strong probability of her entire recovery 
after the operation. She would not, ^owev«er, consent to have them 
removed. We prescribed for hgf an infusion of quassia, gentian, co- 
lumbo, ahd rhubarb, and as tlllre was considerable tension and heat 
about the abdomen an emollient po^Atifce was directed. We agreed to 
visit her alternately once a week. When I next saw her, on the 21st, 
her strength had increased somewhat ^nd she suffered less. She in¬ 
formed me}H|||fc|re was an exacerbatio^i of fever every night, at 
which time thfnpeasiness over the abdomen waSTIncreased. The 
opening continued to increase in size for the succeeding four or live 
weeks, during which time we c saw her several timesl On the 6th ol’ 
July a message came to us that she was “much worse,” anil on the 
following day Dr. Banks and myself visited lieHogether. We/ound 
the aperture closed by granulations, and a considerable degree of ten ■ 
sion and heat about the part. She suffered us to make a tolerably free 
incision^ by which about |*alf an ounce of sanious bloody matter was 
discharged^ $ 

We ascertained that^he aperture was closed near the surface only, 
and that below fhe integuments it was incroasedln^ize. Tonic in¬ 
fusions and emollient poultices constituted the treatment, keeping 
the aperture freely open with lunar caustic. When we again saw her 
on the 14th, we could distinctly perceive, uphn introducing the probe, 
that it came contact with bone. From this time we could feel the 
bone very distinctly, whenever the probe w^as introduced* Wc had 
repeatedly pressed upbtfher th$ importance Presorting to the ope¬ 
ration in. time, and we now urged her to consent to it at once, as she 
was evidently on the decline. Thete was a hectic glow upon )*er 
pheekj an irregular exacerbation of fever every day, and great unea¬ 
siness overihC whole of the abdeftnen. Her strength had declined 
considerably within,j|^jpr£ceding three weeks, and^her stomach had 
tost its tone; She dfflreuv however, that she' might be allowed a short 
time yet to reflect npon it before she determined to submit to the ope¬ 
ration. She mentioned asereaaoo whj* she hesitated, that every ih- 
dividual whom her husbaad or herseif had consulted, was of opinion 
thatitwwdd pr^ablydestrsyher. * 

At a subserve®; visit wevnde^oured-to impress npon her i|^d 
thea&solute necessity of basing 4te bones removed before it was'too 
^^n«wi|^u^''ti)lb'heetie symptoms bad increas- 

smiting rapidly. Seeing now 
. tdmse> was tettioved she must very speedily 

sink, she at length consejjjjil to submit 0 to an operation, though her 
^.Imsband iras exposed to flPiven on the day it was performed, and as 
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sic has since informed me, every friend whom she consulted # endea- 
\omed to dissuade her from it. phe displayed much firmness. 

We proceeded to remove tire bonas on the lath of August, her 
husband, an old wftman, Dr. Banks, tmd myself being the only per¬ 
sons present. The aperture had increased in size considerably, being 
about two lines in diameter at the surface. I mad? the first in¬ 
cision about four inches long* in the direction of the linea alba, 
commencing two inches above the umbilicus, an^<wH(ch to the 
i ight of it. Thig"Wa& continued through the parfet«a§|fthe abdomen 
and uterus into the cavity of the latter, the incision inthe uterus be¬ 
ing moic than two inches in length. This incision I crossed in its 
centi e, by another at right angles with it of equal length and depth, 
'jfiio top of the craniufti was found presenting, the bones appearing to 
be fii mly united. 

1 attempted to introduce a pair of small obstetrical forceps, with 
the view of removing the head at once. Thg, however, was found to 
be impracticable without using more foiye than I judged prudent, as 
the uteius was firmly and rigidly contracted around it preed there- 
f tic, a paii of stren<£ forceps from a pocket case, and^vith these suc¬ 
ceeded in detaching and removing the bones of the cranium separate¬ 
ly and successively; all the other bones of the foetus remaining. We 
iound that adhesive inflammation had united the uterus to the parietes 
of the abdomen for some distance around the opening, i|e diameter of 
the ciicle ofradhteion was^iflore than an inch. The Operation occu¬ 
pied about fifteen mimlces. After repeatedly washing ike part, the 
edges of the wound were brought together, and dressed with adhesive 
plastei. Stitches were found unnecessary. Over this, pledgets of lint 
and a campiess of old linen were applied, and a roller passed round 
inc abdomen. Before the wound wSs dressed the lady expressed her- 
sclt entirely relieved from the uneasiness' wtetejtbe presence of the 
bones had so long occasioned. She some pain about 

the uteius. • ' ■ •* 

Vjn ou r visit the next day, 'she w$s ail respects doing well. The 
pain which she complained of the preceding day had continued for 
soiqe hours, but she was now Mrefer easy, and expressed in 
styopg terms the relief which she ted felt since-tbif removal of tlie 
bones. J w > * 

In six weekdhfie'was etttfrfcf Mfr M had. visited several of her 
neighbours. The opening which MnoM preilenS ^the operation 
was not entirely tiled tip, ted*he incisitetf«pdM^ u th*i& r st inten* 
tion. . |4* i 1 ' i, .. 

• I saw this lady inDeeember hst-~she w& then ill fine health 4Qd 
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very shy. The catamenial discharge had returned and was now re¬ 
gular. , ,* | • 

Tins case could not have begn onevof extra-uterine conception, for 
the earl/ history .of the case together with*the discharge of the soft 
parts and. bones per vagiuara, prov|fmcontestibly that it was uterine, 
even if the opt^ataon had not demonstrated the met Neither can it be 
believed, that there had been rupture pf the uterus at any period dur¬ 
ing tire preg^l^this case, for when^he bones were removed the) 
were firmly empsedln the uterus, and there waTRo other openin') 
but the. passagevexternally, for which we think there is little difficult) 
in accounting. The pressur&of the bones against the walls of the 
uterus, produced inflammation and Suppuration, which, passing b) 
continuity of surface to the parietes of the abdomen occasioned the 
aperture, The inflammation thus excited also produced adhesion be 
tween tlueuterus and abdominal parietes, which union must still ex 
ist—indeed, when I last^examined her, the parietes of the abdomer 
were considerably deawn in fry this attachment. > 

Believjlkgthis .case tp be of considerable interest to the medica 
world, and besides, oneof rare occurrence,* i have been induced tc 
submit it for publication. 

Hampton, Elizabeth City County, Fa. Fep. 1830. 


fr # 

Aht. III. Examinaiiorpof the Mature and Ejects of Malaria , and oi 
the Pathology, and Treatment of Malarial Fevers. By JEiiwin D. 
Faust, M. 0. of Columbia, S. C. 


XHE subject to which we would call the attention of our readers, 
has been long patient hrj &d ingeniously examined ; but the results oi 
such examination^ satisfied the philosophical mind^of mo 

_i.1_ 


dern physicians. Theimppriamce bf the subjects every where known, 
and has excited, in all enlightened qpuntries^ a spirit of inquiry 
which .will .finally result in |u<$ess£ttVdi8£Qvery,but which has not ye 
procured us that kind of knqwledg;? , on which alone, practical cog 
elusions c gn be ^- L: - u u — v — l —- l - J ' xL 


- ■ e? ' • r - ■ ' » A -Si 

1. The causes which have retarded' th 

■ 1 ■" ; 

fi W )io ?» i# one r< 
etfiSpBliy pr« rmsmi^np number of the American Journal ofth 

IfUiGtfSeiMeH. flip Animat. lft20. 1 iWtu# tn tnmo auiAenf thi« nnmlier n 


^7 rT TT' y 

i, -tyfifigjo some acridentf tbis number c 
some weeks after the removal of the bone 
it foe Ws was expelled at the umbilicus by th 
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progress of discovery in this most interesting department of medical 
science, are probably numerous and it would be a difficult task to 
detect them all. In some cases?the v$|ws of observers have J»een too 
limited, as regards the ki&da.jof knowledge employed in their re* 
searches, or the number and valuVof the facts from-which they have 
formed their opinions. Others have been misled by Attaching them¬ 
selves to some favourite hypothesis, neglecting all fticti aot easily re- 
concileable with their doc trine'and magnifying, own con¬ 

ceits, all those from which they have expected supl^gjl 
In a paper, the object of winch is to ascertain truth as it is,' and not 
to establish a merely ingenious hypothesis, w§ shall attempt to re¬ 
lease ourselves from the influent of our own prejudices, to examine 
candidly some of the%octrfn^^encerning the nature and influence 
wf malaria, to show in wh^pointa they are deficient, and to explain 
those views which appear to uS most consistent %ifo thepheiiomena 
which have been observed, and most likely £0 lead to sound practical 
conclusions. It will be seen.foat the elameatary views on which our 
doctrine is based are not newf but that ,fooa^ element^nave been 
sometimes examifleif iila'new spirit, asad hayo been plkced in new 
relations with one another. From this, we hopO'to offer definite ideas 
on the present subject, ajid to lay the foundation for fixed principles 
on collaterartjuestions. * * ! ’ 

It seems to be pretty well determined, that the production of that 
volatile poisftn of whjgh vy? are treating, depends, always, upon the 
co-existence of warmth, moistur|, and decaying vegetable matter. In 
those cases in which remittent and intermittent fevers occur in dis¬ 


tricts not plainly showing the sources' of malaria, we may always 
conclude that there is a sub-soil which prevents foe' percolation of 
water, or some other source of an analogous nature.* This source 
has been known for many centuries! and, aa j |H i|^ sld w rll remarks, 
is evidently referred to by HoMjan.t tn ; 'ikvcwMh«s, also, we have 
tl^ influence of an atmosphere poisoned by malaria, forcibly set forth4 
It plight be contended that these cSsos : *rieferred to a cause different 
from that of lymit^nt.and'im^^^t fovw, because,‘in tyth in¬ 
stances, domestic animals are kbid to hhVb suffered, ami in the for- 
merfoey are made to precede inknin foe catastrophe. We are yet, 
however, to leant, whether lysaa and other epidemic and contagious 
diseases among; domesticammSli do ndt^esuTt from theinfluenceof 


diseases among domestic ammafs, do n&'teriTt from theinfluenceof 

* Piwt p-' 12& 

| Illiad, Book t. line 43, X ..dEi.-V?-- 

* De Her. Nat. Liber VL ’fSjlTj. hr tne LuctiKdc Fbng^ervinei^Ibm. 2»J>- 
• 410; for a different version, see*Good*s Study of Medicinfe, 1825, Vol. 2, p. 4§. 
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malaria, acting upon a peculiar and temporary state of the system of 
these animals. A. remarkable case id pint is detailed by the eminent 
IiABKETy in hfeebservationa on. aryjiMettt inflammatory fever which 
occurred among the cows and crash* durihg the campaign of Ita y, 
aftectin&aiso the healthof theinhafetants, and prhich dissection show, 
ed to he an i^nse gaatro-cmteritis. Speaking of the causes of this 
epidemic, hU&afc, “ Lee ren^gttemeus que je recueillie aupresdes 
habitant .wSHfcchts aux quelle# & me livrai. m’assurerent que 
l’epizootie r<j|itffiaissait, pour principal^ causea/la mauvaise qua- 
lit#,dee fourage4 l*#tat mar4cageux des p&turages, la chaleur exces- 
sfre et pfflte»g#e qui avaittfucced# tout-a-coup fc,un printemps plu- 

vieux et ortigeus. Lespluies-d^e avaientetasiderablementgrossi 

les torrens,lestiVJires» et ert avaient cause lJ^bordement: une par 
tie de waaasRP^'apreSiavoii' nui aux r^coltea, 6taitrestee en stagna 
tion dans ieSlieux bas et enfonc^s, ce qui avait forme autant dc ma 

recages.’^ *. : ■** ’•'M. . , , 

To tke moderns, howeves) we owe our present views on the sub 
feUL anl^ANeiai appears to be the origami-writer, t For the esta 
Wishment ef our views, U will he necqssary%^ri-ug before our rca 
ders, some of the most important characters of malaria, as determin 
ed bv the bc^ aufeor^ show th^t these characters are in 

consistent with some of the doctrines which have beerier may bead 

. The evidence oflfered by Dr. Macctftf.ocij. to show that malar, 
adheres to soSds, it* tit thbfc by no means conclusive; but we alio' 
the &ct r andsh<aishow that Eventide, if granted, is not.fatal to oi 

view»4 ',' ^ '**"", it -r 

: Itobeys the motip^of the atmosphere, and is generally, it not a 
way** combined w^h*w#giyvip ^ orin °f § 

. The rayl of thepi^s^i'wiM}* - • . . . 

, Fireand smoy^ventitseffects; not asMaeculloch sflfcgests 
wi|^s S98 *M S&S, hereafter explain, and as^l 

seems, from ■ j . 

’ "M causes fever., •' !Zhp vari«tks^i^e;kitide of .fever produce^ 

** V <fifferenc %j# 

* ’ ■ ''' ’t'jfe;"' ■* '•> ■ ■■ t 


rAuS*) 
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malaria; at least they do not (kmonstrate it; for tbeWfclativetpropor- 
tions of moisture and gas* lie climate, season, constitution and mode 
of life of the patients, togetherwfth 1 %ther circumstances, ytll, per¬ 
haps, explain all these pheftomeqa. J ■ • . 

The poison has been supposed to be intercepted by a gauze tell; 
but of this there is no satisfactory evidence.* > . 

It follows currents of air; b^fcupying the loWfer r^Ops of the at¬ 
mosphere, and n^tj-ising to th'height of a few hmwiNd feet, unless 
raised by a strong breeze, dr by the sun.t <» 

It is supposed to be intercepted'by groves in wh^feh the foliage is 
thick. J Houses^re thoughtto have tJreeatoie efifectj 'that side #t of a 
street, nearest a miijll, being usually considered mostskkly.$ 

It fcts most powdnhlly before the rising and after the setting of the 
‘sun; the presence of which disperses or decomposes it, or both, ft 
Malaria may be considered as an uncofflbinftd gaS,f as thetepOur 
of a volatile solid or liquid, as atfimalcularf**' or as a gats Combined 
with water. - .... * ■ *0’ ’ • - - * 

Its characters difl^r ypidely from those of unoombined ^fsOs. It is 
known to every chemi&t, that whenever any gas is alldwedto escape 
into the air, however great maybe its specific gravity, it speedily 
and uniformly diffuses itself through the tbasSOf afry not occupying 
any particular region, tt* This is the case? even With'gases which do 
not combine; as is seen in mixing carbonic acid and hydrogen gases; 
the mixtureVcmainiug uniform, notwithstanding the g^ftSt difference 
in the specific gravities of the t|ro substances.^; ‘ The'proportioh of 
carbonic aPcid in the atmosphere of mountains, is the same «S in that 
of vallies.§§ It will follow then, that, a'S gahee, in ah’ uncombined 
state, mingle, in opposition to the Jaws of gravity, while malaria oc¬ 
cupies the lower strata' of the atmo8phere, and^s with dif&culty dif- 


* Madfoiloch, p. 399. .»v 

i Ca&well’s Translation of Alibert. on .Malignant Io*eraitt«nts,jp. 175, or 
ARcculloch, p. 365. ^ „ V.,-.:! , « 

fkacculloch,p.24r,352. ^ .* V v /, *. , v • 

f mBaglivi, Opa*%jQftinia, p.lsf, fffojwB ouoted ih Bancroft’s Treatise on 
Fever, p. l6i. - ' ‘ ' ‘ ' . „ 

fpidwelPs Albert, p:i72,15%;t» l««0uBoCh, ^. 376. 
1'Vdte’sidatiis*li^ >. 

•• Ameri<^ftu*Meri£;^^ ar Peo, Ja3%.5.;3»3. , 

ft Thomson’s Chemistry, 1818,ypLmp.34; WebstPs Manual ofChtfmii-, 
try, 1836, p. 165. * _ , ' V*// '/./Vi' - 

[•net than.hydrogen. 


ii Thomson, Yol, in, p. 33| cslbpni^acidjs 
§§ Turner's Chemistry, fbuftAatsv. edit id 
No. XI.—May 4 1830. ’ ! 5 
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fused) unless by strong windsiinalaria cannot be consistently viewed 
As an uocombined gas, ; .y-'-w-i,-:* ’ * > 

The yapours of very volatile solidfand liquids^ as camphor, musk, 
ether, &c. follow the same law of u&ijbriii diffusion as gases, and have 
therefore no stronger claim to he considered a% constituting malaria, 
than the latte? class of substances, <. 

The ductr^-cf the aaimalcttlgr nature of malaria, which is of an- 
dent mrigh$ l^las met with sunpdbtfrom come more modern wri- 


dent mrigimlas met with sunptfctfrom come more modern wri¬ 
ters, does mfc#ppear to us. to present stronger evidences in its favour 
thanthe formernypithese*. It merits, however, a particular consi¬ 
deration. The<toe4i^0S-fr€to which malaria emanates, are such as 
maybe expectedto gan»rate4tnimakulmi but^8h;^me situations are 
the invaHable aiid toeahaustible'Sources ofjprburetted hytkogen, 
carbQnicncid>and other gases. Theargumentof co-existence, there-* 
fore, as applied to toe defence of this,doctrine, goes for nothing; ,be- 
ingequally applicable other agentsjof well known deleterious cha- 

racter. allowing aninaalcuise tobo produced in marshy situa¬ 
tions, it nhtft he Jememberod thattheyare generated in water, or in 
ewntoc& with moist «oii, or vegetable matter,% which, on account of 
their extreme minuteness,- they; must be closely attached by this 
moisture, it wjjl be mechanically impos¬ 

sible forthe atmosphere ;to remove them fltym the plates in which 
■ they were fpnnedf-atid they totiat, of course, die and decay, without 
ever mingling with ths dr* * .ThiatOry dbpiou^ancf simple objection 
is fetal to the hypdhe^l, asit atantty at present, and the supporters 
of the doctrine will he driyesla the .necessity of endow ing the ani¬ 
malcule with wings^,aptoitidtt which could not be reasonably as¬ 
sumed* V : V ^ 4 

. * l Milariaremalns jtearthe ground, and obeys the lower currents of 
$U but solids sojaptot and light as to float in a jcalm atmosphere 


%HL net reraain neiNhewttrfece,bttt will mingle with theViass of 
in the same way aa-unohinbitted gases With one another, frjm 
the simple facts that no portion d’.cfle atmosphere ever retainj^ts 
gsojii^mier two minutoa;1^e^i^||hi^: that these solids obey 
silliest possible impulse.’ alrWftSent to 

animalcule from. eveft a djrj fto^iaust diverse them so as 


ous iniitobce,::wfi^e’mteiy weak impulse, i 
nmlatwm«sf-M to toW'thetn from the moist matter to 
a^MlFi-'pla^radbted heat of a fire, smoke, and proba- 
mutralize the effects of malaria; in what 
Rafter** But 'ft is well known that the 
resist, ija a surprising degfee, the want of« 
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pure air, and the presence of deleterious matter, suqfe as the jrrespi- 
rable gases, even in a concentrated stated and still more ra«tbevery 
diluted forife here supposed) in which feese agents must he harmless 
to insects. ! 

Malaria seems to he interrupted by a row of bouses, so. that fever 
is mofe common on the Side of a street nearest a marSh, than on fee 
opposite side. But if malaris^onsist of air holding |n suspension 
animalcule, it iv^dent that»^ie "poison would h&vnsUch free access 
to the more remote side, through .fefe spaces between^;fee houses, and 
by the cross streets, as Well-aa by ofeer acotdeht#ftnd yarioUs ave¬ 
nues as to infeettf ompfetely both sideS? and prevent fee occurrence 
uf any perceptibl^H^enCm 7 * "We shall hereafter,' feat fee 
i same objection doeJftjt-apply t^onr views. -V* * , , 

Malaria is dispersed, if not decomposed, by the sunfbut ^e .can¬ 
not suppose that animalctfim are in any wxy affected by atempera- 
turc high enough to support all animal iife^yefcitofc even so high as 
that of the places in which they were ^berated. * The mojjt soil in 
which animalcule ye rap rodueefe will always feemore hedted by the 
rays of the sun, ^han iie atfobr jSher^ertainute todiesflbntifigin the 
open space to which the windhfts ■ *» W sr, 

AH these facts Seem th iis inconlistentwitfe thtffefrpothesis now un¬ 
der consideration^ afirctVe shall violate' tltepifeteiples of philosophy 
if we reject opijdens founded of* utdiSputablddiCts^ and supported by 
the strongest probahtfitief, forlfeittrs founded ortatfupposed existence 
of animals not ptovled to e^hri^O^ap^^cited^ by^aur senses, and 
not proved, oven grantiug- their e^isteftce, to possesstluvproperttes 
attributed to them. Tlie 'most mdignaftt feter miy be excited try a 




ions oftife-m- 


malculae, as to act vfcdehtly and rapid^i 
the ijj&st intense ihfianitoStions and 

" je rnal organs, and ydt, the atffefeda sh fatally abundant remain fewi- 
jfele, intadgille, # fe dmpoisibte. v^lf dhe 

•nimalculse they must be, 


funding sttbstencearfee ^mi»4»embrshe oftke lungs and nose 
detain them in such <t^fti^iis%'fXcife'COtfd^ ifnotpeofeplete 


bronchitis. Nothing # dds 


. JS^matfer jef ufe^rla 
works its fate! '^di^^fjjbreishrajife^feam 

its touch, and fee'blo^le^ 
but no external fence 

application, except^feni^^t'tifeiwtionw t™ ettfetfeoi fihrb*and 
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a diminished, activity of the^ capU|arv circulation; a condition pre¬ 
cisely opposite # the ©ffec# of all ,knovvn insects. There is no ex¬ 
ample in nature, of the production ofc fever from the poison of any 
insect externally applied, without pfeviouh acute inflammation of the 
skin. In all these cases the external application of the poison re¬ 
sult* in a direct external irritation, of .which tip: gastro-enteritis, 
(ftver,) is a, consequence. The whole series of phenomena, in the 
casecdmdarta, is opposite. Jf thertfremy cutaneous irritation , it 
is slight and gcjfinmentt and %t h orny when the Isilal actions of the 
surface Imgmsh^af we find the development of constitutional dis¬ 
ease* f ■ , ■} w \ . • * ... . ?.» v- 

Are we told that the anim^leulge are. swall flte dftwith the saliva.? 
It is afrail argument, because thcfact is not.jpwedj and because, 
if the salivaeould be so saturated with auiraalculse as to become poi- 1 
sonousj then would the poison itself life visible, and change the pro¬ 
perties of thn fiuid; this fyifirnof been,seen*. In another point of view, 
the assertion is of no value. aim passing through the towns of Italy, 
the travelHs^is especially cautioned to sleep asjittle as possible, in the 
malarial districts, as sleep iSr found to be faVlfkaWto the reception 
of fever in sueh situatiens.^^ /^ reader will remember, unfortu¬ 
nately for the aitioialcjular doctrine, that dujing sleep the secretion 
of saliva is diminiahedflunti lewis swallowed' thatr in* the waking 
state. On this grauntisleep might be considered prudent in persons 
exposed to malariaj but the contrary isthd |ase v . Vfe mfist not, too, 
overlook the fact* that dflringeUep tjj&wouth is usually dosed, and 
tlie air pas^es to the lungs without coming in contact with the saliva. 


and therefore Witi®ut^«b#mii«ding it* The well established fact 
above alluded to, is thepdneonsistent with the hypothesis under con¬ 
sideration, Let us see whether %t does not lqpd support to the 
views which we haye^^eik It is known,# evesy-plrysiologist, 
thfttduringjsleep, Ihe^taoeous ciijBulation is languid, }: whileVthere 
is an accumulation of blojgd ia the internal orgaft^j indeed, that th * 
latter state is one of the firat-step^ to %e,. ocdipary occurrence d 


sleep. $/ This ueicrnunatum pre§j||*»ee*- M long ft* it continu 
internafinflaiumation and^pjigestion J iud th# proposition j 


long as it continues, §§ 


* ‘ gk ' Tv*** 

V_ A 


4 »tKs- 

pr. ©smell, of gsvumsh, itj jpihfwerk, ou fever? hut this ingenious 
autfeMf lbas erred in sualfcsfhg xne (hgestiv'e $ur#cc to piairtake Of the cutaneous 

..V mi ..vtoHPv. g. ,. *-;u • _• . 


atehy,’lliiosft.whd ^ j|^re , heafti the ftaftied and valuable lectures of Dr- iied- 
* j vrill-'rtffki|nn>ae thetbore doetritfe. 
f.a; t$6.* - T ' ' 

. . 4 Op. Cit pc 15f. ‘ # Op. Cit. p. 151, 154. 
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more easily converted into actuff disease, because thfeactionft of the 
skin are, in this languid 8We, jhorfe really suspended by fee mala¬ 
ria, than in the mpre active conditions wakefulness.* We have 
thus a satisfactory rationale of^fee greater liability to fever in the one 
state than* in the other. 


Nor does the prevalence of insects always correspond with that of 
malaria. The abundanceof all kitids of insects in polumbia, i$r 
some months pachas been remarkable, especially dfthe smaller 
species, near fee marshes surrounding the towfe^Tfce mosquitoes 
did not appear as early da usual, but have been' aoundaht for some 
time past. Yet |ino^ this host of insftt* none of fee poisonous ani- 
ipalculae have app$j|||k and the good bealthof not onlyColiimbia, 
but afso of the greatefFportiott ofthe statetis now, (November 1st,) and 
has been for some time almost unparalleled. * 

Such is the substance of the objections against fee doctrines above 
discussed, which now occur to ns. We believe idl thes^ doctrines 
to be inconsistent wife well fcnown fadts, and we have endeavoured 
to point out some of tj^ose inconsistencies. * ■ ,;; , 

We shall now*go on to deveiope our own opinions concerning fee 
nature of malaria; to show that it Colisistsef a ehomical combiaation 
of carburetted hydrogen and water, which chemists have failed to de¬ 
tect, on accouBHJf fee^mpw^ti0n#>ffeeiir?nfet8» > < / 


In marshes, and in pools of standing Wafer jesting upon mixtures 
of mud and deal v^etaljll nutlet*, large quantities of tight carbu¬ 
retted hydrogen are formed api^ disengagfedlluring theWarta months. 
By stirring the mad^at fee bottom of fee stagnantwater,.bubbles of 


gas escape, and may be received in inve§ted*jars, floating on fee sur¬ 
face, and furnished wifeHunirels of oiled paper,fprthe more; easy 


* i .'i •_ i i . -v % 


of carbonic acid, and about,fee samh qu*a#|| 9 f iutrqgen<§ This 
jnixt^re does not i^tenalif ;4d^ui'4t»^|iB0pepfif and the carbonic 
acid may be remoyqd^wafefeglt Wifediae water. ' * 
jMdght carburetfed hjirogln fetasteless, colourless, and inodorous. || 
s supports neither life -.When titixed wife com- 

in proper p^portfeh^t f^mh^explesive mixture; fiut if the 
JBpkceed theone-sixth, or be^&itjitaq fee onwdwelfthof fee whole, the 
compound ceases to be qXploeifc^Wbftii mixedwith rathermorethan 
one volume of oxygen,’ it.is explosive; brit not sqiffee oxygeii amount 


* op. cit p. isr. 


i Thomson's System, VoL I« p, SOU•' V' $ Cjhe§wtry^l82& p*t91- 

| Thomson’^ System, Vol. t p* >ilO. ’yffurher’a tfesmatryv 


to 2.£5 f volume*.?. When $ixed ^th chlorine, bQth gases being 
dry, no action occurs, but^the gases contain water, muriatic acid 
is formed, and j^her carbJftn' acid ol carbonic oxide, according to 
the proportions) fe set freest Jts sdkific'gravity is 8, hydrogen be¬ 
ing 14 It is soluble in sixty times its vpluni^ of water,§ and this 
property has,an important relation tp the subject before us, as indi¬ 
citing that it is combined with thew&terpf fogs, and it is even pro- 
babl&that in lhis rarefied form, inwpch a giver^ quantity of water 
exposes so large tygprlane, andieso jnpydely divided, a larger quan¬ 
tity of gas w$i t#p|tM^ed) and the invion will be more strict. Its 
combinatio^^wi^tithe ajqupou i ^VapourwiU explain the fact that it does 
not rapidly disperse itself in^heatmosphere, n g j fo ihe case with un- 
cqpbined rather occnpij^,thf low^r^^pons of the atmo¬ 

sphere, until the sun raises it along with,the vapour into the upper' 

> r * * *-#_*, r&y •* *’ • '' ;*jh s*.' ’ ** 

According to %. Beddoes, the Wood andjmseiesof animals killed 
by con8«^»nentin fins gas tape a red qoloujj*, l^s distinct than that 
produeed hy oxygen, hut very djjfer«n|tFroiiHdhft darh colour exhi- 
Afitefoi $» J$i?d by d^ifin^oj: caj^n^«d*lj There is 

•#** and there 

mmtM bo Of the 

tints, and mention#*^y ■ 1 
i^hefoBowing^^^ show*, the powerful de¬ 


pot* this purpose,, 


frop Dr, Beddoes, that 
jthat it possessed. 


"Wpltations and 1 
asortofn 


if-m 


* Thomson, Vol. 1$$ 210. t . , , v ,.. , f Turner, p. 192. 

Isjft,-;K-■ , <-/ ‘ • iT u “fi*v p- 191 ■ 

f BeddOes on Air; the rftnbw pM$s ate,,*© f v.dly arranged that we cannot 

specify W* ' W." ' ^ *’■ V * 
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expiration this feeling disappeared} I aesmed#inking intoanwhUation, pd had 
just power enough to drop the mouthpiece fam my unclosed lips, ^ A short 
interval must have passed} during wtu<4& 1 wagped commonmir, before the ob¬ 
jects about me were distinguishable. % On tecolkcting myself, 1 faintly articu¬ 
lated, ' I do not think I shall die. ’ 4»dttin£ thy finger on the Wrist, 1 found my 
pulse thread-like, and beating with excessive quickness. 

“ In less than a minute I was able to walk, and the painful oppression on 
chest directed me tothe.ep$q air« & a-. 

“After makings few stcps, whip» carried mo to the garden; my, head be¬ 
came giddy, my kii^e*tr^Bable4, \ had just sufljciq m . ye||§otaiy power to 
tlirovv myself on the grass. '"Tjere ,the painfii^ feeling oFjfbe chest increased 
with such violence as to threaten suffocation, ^At this moment Tasked for some 
nitrous oxide. Mr.J5Wyer brought me a midurodf oxvgenand rtitrOus oxide, 
I breathed this for ab$|ni£$a^aitii believed myVblf relieved. In five minutes the 
painfiiWeelings bega^ppjually todimudkhu In an horn? they had nearly dis- 
ippeured, and I felt only .excessive weakness, and a slight swimming of the 
head. My voice was very feeble and . indistinct. Thi# wan at two o'clock in 
the afternoon. , , 

* * I afterwards walked slowly fop about half^n hour,, with Mr. Tobify Jr. and 
on my return was so milch strohgCrahd better as tfr blKeVe that thd*effects of 
the gas had disappeared ||ough my'ptilse was 130 ifhdvery feeble. I conti¬ 
nued without pain'for nelTihree quarters Of afcHBur, urbeh\the gid<Uhe& re¬ 
turned* noth such violence as to oblige me tohe'an thebed; it watTaccoftipa- 
nied with nausea, loss of megiery, and deficient Msnsadon. Jn^ffut'an hour 
and a half, the ffhjsdin s ig aeo t oif,»n4 Was ~nkcqgd6d,fey;anexpatiating pain 


extremities. 



in the forehead and between the e; 


ana the chest and 

“ Towards night theft ^ 3 uani%Mui^ din^fi|ahei|. > *’ jit ten no dljjigree. 
able feeling except weakness rferiflSied. slept ml awoke in die 

morning very feeble and yery^ftungty.? No-r^^rtsce of* the symptom* took 
place, and I had nearly recovered my strength cve»iftg.^f / * * > 11 

The following In other wd^ J; Of i)r. Bed 

does: Mr. Greenwoodhajf tiled the cdrt^ette#%dragen^^%&ut 
two weeks, in dffg09o##om ’iMfo ’with fit- 

hf breathed fair lb what amojjt|it. 

Tp. minutes ra'tlgt'ftft- 

with heayinesli ^It^^by'efcfceme 'weakness, 

a ^SK^ 8e the^ahdthi'enC Me made ai. effort td walk 

a fllpreet, but wfts unable to dd tasrboon*loat,att constioii sft&s. 
for some time, fthe Ise ridiM tr& astdrtain/ Duti^ 


>*» ■ 


* A'singular tcndcncytq aifipt«fWttfnttype. 
t Sir H. Davy’s Researches,- %^pidal and PI 
nittous oxide or dephlogitticate4 iOih&US j&iy 
• 1800 , p. 468 . • , v *-/x -I 
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this timfe, there was an invo&ntfcjydischarge of urine; after which, 
there was palei^ss of the blue Up 9 ,faintiDg, with extreme weak¬ 
ness fopsomeh&U’© ■ # ■ /» >■ 

A person standibgin a current <f$k while about a cubic foot of 
the gas was set free, felt, as it,passed Mm, veiysensible depression, 
with vertigo.: Another person wasi^thrown into E state of complete 
sypcbpe, byatanding near firtBr-which the gas issued for a 
short titne. '^V M #• 

The gassteaii* apdcharcoal, is observed to becodtfl 
less few dayfc* As it is not liable to spon¬ 

taneous deeebt|pkIony this $>&s of activity is not very easily explain¬ 
ed. Vie cannot inmgine thrt the intelligent gppftioners who haye 
pi^ribedit, yrouldneglect to freeit carefuUpSom carbonid acid. 
Asabovepreparedfitwill usuailycon'bun some pure hydrogen and 


yeti as th$se gasesBuffei 1 no change cmst*r$ing,thcir presence does 
not explain the phliiomenoi^ , Is it^BOt possible that the gas, when 
nefly made, contains^ greater quantityo%fa^ r > tlian after stand- 
for some time, and that ^ M^ter enables it i>ac^ more powerfully 
on the system? The subject m at least Worth ©serious examination. 
In the nrttfest fot iwenaidhK i^ contact with the 


stances, 


^iU these circum- 

te^ityp^Sp^^^ieiva^part of which it 
i»d|hg^^;Ab ^^Qgffia #e|iMBd^i is often observed 
ijjipfe perfectly 

iiH'JW'.^;;«as^'^st^tobsid!S'withOut the in- 

)lMncil o%e^sf<^ted hydsegen, as above 

^p««serfal- influence 


h Aid a l^M f 1 * a: 


haps^hdeed, its do 
will afford the t qpiy 



'AV 3 ' ' ^ 1 fe 


, ,y. , ./< ; y - 

1 -.'• r v 'V' 


m 

*c su**-.. 


h /:\ * T ■ ; -; k ‘v \ Uiljri WvdJ®T -a H _ 


s^pdstion of blood 
A&ct ofreddoni m ifoe 
ident tliatthe gfipielf 
r,i*not satisfactory to 


■M Beddoes on A 


, ^ /rT 


no immediate e 



deputed in crystals. (Thomson’s Systeoi,Tbl. fi. p. 377.}' 

a 


Vol. J. p. 210. 
sulphate of magnesia, 
idspttate of magnesia is 
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ourselves, for the venous blood;ii| redde/than in caser'of death from 
carbonic acid; and it woul i the gas ^errUpts those 

changes in the pareichymatpus &uetu&if the organ* by which the 
arterial fluid is carbonized* we again confess; is in¬ 

volved in much myatej»y. A 

The physiological physician wdlrecogaise, in ther fulness of th^ 
head and heaviness of the eye8i» #le lividity of the Hpsap syncope, 
the vertigo, rapid, ^hfead-li^ p#se, dizziness, nauseaThead-adhe, 


tremor, confusion of mind, pains‘of tim extreifttisr and ; exces¬ 
s'! ve muscular debility, nwiRy of die most essentisd Symptoms of those 
gastro-enterites, qmre er *le# acute, simple<or complicated, which 
th$ universal obsenMn of mankindrha^determined to result from 
the imjfression of m&iria* To the ontoiogiit', towhoip the supposed 
idiopathic fevers are known w att assemblage of symptoms only, the 
resemblance may nothe sufficiently perfect* Fbr differences in the 
degree and order of symptoms, we Wbekl reftrhfihtothe minute de¬ 
tail of any two oases # severe fever, anymore particularly to 
sais’s case of acute, a{^/i$feal'hutl^ To the 

true pathologist,; howevety who sees diseases not in the pages of •the 
nosologists only,»but intheseveral orgpto of#i©body,4feMmilaHty 
between the effects df carburetted hydrsgep imd ift^aiia^ will be 
sufficiently evi3^CTBt*l0 WiU conta- 


,with those observ^|m*|pwgHf^^ r % ?.rh‘k Y i §&$'’ 

It has been asse^d^^ftfif t##^^he{o:.Jsw^ncarbuTetteS t hy- 
drogeti gas,‘the ohisisjsf^^frtha^^eseiiiAr isadequatetoits^detec¬ 
tion. This is 

a certain proportion,# thfegaa^n?iqtt|»ttonf Mint tfe^wlfewit wi5 
apply to the examinatw&?of m^thir Thetqus 


_>t tY«n t\fi; iTvr a. ?!• . 




’ small, probably f 

; however, it be 


hundredth, it wilVj$&3< 



all^£^emicai e^4«nZSft^^^^r^i^toted*on {he play 

be considered ~ d^acuisfciQ. -4Nd 


axiom in mathematics 


that carburet- 


ted hydrogen murt exirt iavtlm^aMpsphere of pltpifin which it is^ 

_A Al __A.'j 1 ,JL,Aa« ' ■ . 4 * 1.1 A. < it -jf t j *' a _ l __*.■' 


constantly generated fe 


Histoire de« PhIegffllcdct C!irohique», Tonie IT. p- 479.' 


have not 
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detected it’. Hence, we see, that wlether # the gas in question, be ma¬ 
laria, or not, 1|e must Its detection to a more refined che¬ 

mistry than Mlever been ipplied to the, examination of this subject. 
Will the chetnist attempt to oO&vpfblhe gas into water and carbonic 
acid, by the electric spark? « *!%«? properties Of the gas frill instruct 
jttm, that in the diluted form of maokria, the change cannot be effect¬ 
ed*bf eyenih#.mo$t persevering S^dieStiofi of this agent. And if 


fie could succeed in 


ge, the quantity of water and 


carbonic acid ^41o|ffid wtfuld be so very minute, that they would 
not be appreciableby OurfeBtvuhtess we should operate on quanti¬ 
ties of aif largar than our largest receivers would contain, and far 
greater than Say yet emmiKed. * " ' v ■ r 

Will it be attempted to decompose it by chlorine? It wilt be re¬ 
membered, thatthegases, if dry, dofiot evelr When concentrated, 
act'bit one ^another*’ Bat Mppoge them to bemoi st ; it is extremely 


ted. Indeed this prStebUifynmoants almost ^certainty, when we 
reflect that even in aeoftcenfrated 'state the action% not very ener¬ 
getic. - Allow, however^ thirtdnt this4iluted state, the decomposition 
shoul d- occurV the bf m&dfitfc acid formed, being dif- 

fttsed through a laf^itiaflndty: o^air, aftd riffled* With chlorine, our 
tests.'Will nbtWafete^ ptSji^StSfvb^anse some uncom- 
bin^^ome^ilVw^^rij^ ; test& of muriatic 

aOidltre die siune'#mose o^dfeloripfc ' And etett’Vere it possible to 
€«taWM tbepresence ffislmuriatic acrd^boacturate 'and cautious 

position ofaquetmsstapbtit. 


rtfiis did from tire decom- 

^WiH^-be possible to remove the 
t^'etftihin&tion, so as to leave the 


matter; of malaria 
still tbenitrogen 
fleet on all these di 


invented since any c 
question* the^i 


Once of chends 
science jaftd we ar 
ous matter sometimes' 
in the worst seasons, w 
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tests, under the skilful direction, ofa Thenaedva Hah®, or»a Sil- 
uman. A fortunate combination of c^|instances gjone, however, 
can ever ensure sutcess., # , • 

We proceed to some further p%ofs, that our doctrine is not incon¬ 
sistent with those properties of malaria/which have the most itapor-, 
tant relation with our subject, aid winch have been already staled^ 
It must be kept in mind by* threader, that, in obedience to a gene¬ 
ral law of affinity, # wat6r, m thwfunutelv dividedffifmooffog, or more 
perfect vapour,; will unite more freoly^aod easity’with carburetted 
hydrogen, than in. its liquid atityf but that, in this case,, a certain 
point of rarefactibn wiU reverse^ffiet law^ ./• a. . 

,We stated that'ilteevidence on ^bicl^nalaria was supposed to at* 
tach itfielf to solid boilies, was nofcaltogfcther satisfactory^ yet, al¬ 
lowing it to possess- thia property, it t lprms no objection to ourviews; 
for the observation of >e^ery day teaches.ua, tbat thtwa^ary vapour 
of the atmosphere in constantly de^srted nnFtho virlous solids with 
which it meets* This is especially thedje with fogs, spell known to 
be the most usual?,qf eypn the constant vehicle of the deleterious 
agent. Hence we might reasonably - expect considerable danger from 
fogs thps impregnated* and observation of facte justafieu the opinion. 

Malaria obe ys the mote s of t®fe atmospberefOccupying, however, 
the lower posiHons, iHJff not rising tdvl^;h^ hundred 

feet, unless raised 4 ‘"““ 

„ once of the sun, Wf 

we have already stawnthefit fcincoa^rat Vr^ r >t«L^bther ^po¬ 
sition. Every one hehjSWpa. foga*^ van* 
sive tracts of counjh^pffiout ri 
liave free access to anyiohahjted 

Hence the,danger m couewyotour 

state, in which* the maagnf deemapoaing: * 
s<yjrce of carburettech 
inflow* and the wi 




ahdthhreforwffie 
id the c&mtiyfbe- 


; accumulates to 
■gastro-enteriteSi' ■? 

dispersed bfthe^wys •> ^-Wh;'havp^d{eady shown 

* . ' • . v . a ,1 •« ■ «v« _ l’ 1_ 


supposed by 
rerwilt recognise a very 


that this 
others to constitute mail 
familiar property 0! 




the fog may 
apour becomes 


be, it is always after 

rarefied, and riset into atmosphere*.* Heiie# 

we may expect, fever eveny^M^bnntail^ when tI\preiuajn»*bttB- 
\lant source of malaria in the'Vaileyj because the contaminated 5 ' va« 
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pour,<-when rarefied to a certain decree, njill rise until the atmosphere 
becomes too rp|e to suppc^jpt, ancynust then remain stationary un¬ 
til still more expanded. This doe&occu? in various instances; ami if 
it be inquired why It does not happen iii every case, we find an ex¬ 
planation in the facts, that the population of'such situations is not 
Often great enough to render them remarhsble, and the winds are 
Usually strong enough, in high regies, to disperse the contaminated 
vapour, before it can produce its a&hstomed effects. To this we may 
add, that it is highly probable, Hay even certain, that the rarefaction 
of the vapour is often such us tnallow even the water to be uniformly 
dispersed, and the gas to ne set* free, and come Under the laws ot 
uncomtened gases; The^&opertiescf fogs Correspond so preewriy 
with those of malaria, in this respect, that the coincidence might very 
naturally suggest the probability of the whole of our views. 

Fite and smoke prevent the effects of malaria. Dr. Macculloch 
has suggested that this'may occur from the ventilation produced by 
fire, abd the eubstitution m pare air in place ofthe contaminated at¬ 
mosphere. It must bb evident, however, thatiivall such cases, the fin- 
only substitutes one portion of impure air for another; and thus, so 
far as concerns it»y«atilating etfect, is probably rather a disadvan¬ 
tage, thanotherwise. Astitebeams of the s un dispe rse malaria, so 
also will fire have the-iifme effect Undertne influence of heat the 
moisture is expanded, and thof. displaced, by header air. There is 
nofcbt, too, that heat disen^BS the gift the water, and thus 

renjfers it subject to me law^ which govetn the mixture of uncombin- 
^ed gases. The effect then, precisely what ouriviews would 

lead us to expect, 8o l &pmconcem its effect on malaria. It must 
be recollected too,,that heat k§6ip6 up the activity of the cutaneous 
circulation; an effecjtjn wMclVit directly opposes moisture in a simple 
state, or in the ^MMunatf^form, of malaria; The akin, too, being 
preoccupied by an finpi^sioi^ to receive that,ori 

Which, the disease depends. ThisTi^a Consideration of importance; 
as we daily apply it tp thy cure of{^uterii|ittent gastro-enteritis, (in¬ 
termittent fever.) As heated alt;usually accompanies smoke, the 
same observation^ will apply to the influence of that agent. ^fld- 
ditionto this, hpwever, we must cantidmythatthe acid arid*other 
constituents of smoke, may, perhapg, by uniting with the aqueous 
particles, disfti^pm thfeagas to which the evil effects are attributable. 
This,, it mus^ Sif^Hqwed, baa not been absolutely demonstrated. 
The union of smoke wit6 the matter ef malaria, must, however, exert 
a cob itdei'ablu,influence, in modifyiog not only the impression made 
on the surface, but also the Condition of the surface itself, and conse- 
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quently its capacity for receiving^he peculiar morbid change on which 

depends the subsequent development of ga^tro-enteritis* These causes 
will, we think, be ijuite sufficient to acebttnt for the Effects; and the 

* phenomena only confirm thl doemne which we advocate, whfle they 
invalidate all others. t 

The interception of malaria by, groves, has been quite a mystery to 
the theorists on this subject^ and it is indeed a circumstance not free 
from obscurity. The aniip&lcuMjr. doctrine fails here completely? be¬ 
cause animalcule are not found on the trees as they should be. Their 
extreme minuteness is no excise, because every visible body consists 
of an immense number of invisible parthties. This much however is 
certain; i. e. thaf the greater part of thejboison comes in actual con¬ 
tact with the foliage, and is detained or recomposed by it. Now it is 
A fact familiar to every one, that fogs, in passing through grqves, are 
deposited upon the trees in great quantity; even so as to fall in 
showers upon the least agitation. The malaria being thus detained, 
partly penetrates into the leaves and bask, and is partly dispensed by 
the sun. It is probable, also, that the carbu^ted hydrogen accom¬ 
panying the watery ft absorbed by the trees, and being decomposed, 
contributes to their growth, in the -same way as carbonic acid. This 
view appears satisfactory^to us, so fares concerns the action of ve¬ 
getables. Another -emanation is necessary in the case of ranges of 
houses. Allowing the truth of any one of the doctrines of malaria, it 
must be evident, thqf the were nqeeh^nical opposition of one side of 

* a street, can never secure the other^ side; as the cross-street and 

oilier openings, alwaysjjdjow a circulation of air sufficient to produce 
disease under such circumstances. Inf^wmbia, the streets arc one 
hundred feet wide, ajid thinly built, with Cross streets of the saute 
width. Here then isTree. aCcesa 'td animalculae; yet fever is much 
more, common on-the aidenext the river. J already attempt¬ 

ed to account for theinfluence of $moke an$het<; and it will readily 
5c^,ur to the reader, sifter passing the row of houses 

nearest to a marshland depositing a good dtftlqf its substance on the 

" walls of the houses, mu$&encotfni|r, on entering the street, a greater 
orders quantity of.staoke, as welFas other accidental and varidhs va- 
poufs^aome of which itwj perhaps have some ehemicdfaction on it. 
This last part of the proposition, we do .not state aS decided. In ad¬ 
dition to this, it will mingle wflh warm aitv^nd be heated and rare¬ 
fied by the caloric * passing from pavemewk and^houses, which, by 
reason of the close situation a^nd constant re&ec#h of, heat, have be¬ 
come very warm. We can well conceive, that the combined effects 

* of these cause! may dindffish the activity,bf {he poison; though, it 

Nn. YT_lW#r. .Ift'in fi 
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must be remembered, that tide diminution is limited. If the reader 
think 0 these causes insufficient, let him consider that the mere mecha¬ 
nical obstacle jrs not here, as in a grove, sufficiently extensive to ac¬ 
count'for the effect, and that somejfcausg must exist'within the street' 
itself; let him then review what wf fiave already said of the action of 
heat and smoke, and thence draw his conclusion. 

Malaria acts most powerfully before the rising or after the setting 
of the sun* It is well known that toe aqueous vehicle of the carburet- 
ted hydrogen is dispersed, if not separated: from*the poison by the 
beams of the sun. No other,doctrine of malaria can be reconciled 
with the fact- ,• > 

Aqueous vapour more otCless dense, and united' 1 'with carburetted 
hydrogen, as ffie vapour eft marshes must be, being repeatedly ap¬ 
plied to the skin and received into the lungs, will depress the capil¬ 
lary circulation of both surfaces. Whether this effect is the result of 
a directly , debilitating influence, or .whether the vessels lose their 
tone hy exhaustion from repeated or continued excitement, need not 
be discussed here. Whenever the malaria is accompanied with a 
chilly night air, the certainty and violence of the resulting disease 
are greater?* because there is then a double cause for the suspension 
of capillary action. If the constitution of an individual be worn down 
and the actions of thevi^d organs deteriorated-by previous debauch 
or disease, this interruption of the cutaneous functions will be more 
easily producedj^nd as, rasush.persom^dhci^e^'ialorganshavege- 
ner#y been a prey ,to< ehronic e ibritatu?n» the new.mflammations arc 
more to be dreaded* ‘ ^ 

If the quantity of gas injjiiie ajtmosphere be moderate, the fever re¬ 
sulting from its inftuenc,b%ill probably be intermittent or remittent; 
otherwise, it may assumes continued form/ Physiologists have at¬ 
tempted to explain ,the intermittent character of jever, by the fact 
that its cause is applied pi an intermittent'manner, and also that the 
functions of the organsin health are intermittent, t This ccrtai.u> 
goes very far to account for the facts^jEmt it does not seem to us, to 
explain ,the existence of moderate,Continued fever, and malignant re¬ 
mittent or intermittent. If malignant intermittent result from %c pe¬ 
riodical application of & violent eause,;^liat must be the character of 
the cause whieh produces a mild remittent, or a moderate continued 
fever ? On this subject yra hav&yet ifiuch tp learn. 

The organs which auffP under ,the influence of the gaseous poison, 

• ' / ; • < V 

*->faccultoch op Malatis, ,p» 275. ' 

f Exposition desprincipea de la HouVelle Doctrine M^dicaJe, p. 177- 
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i ary according to circumstances* which arc sometimes appreeiable, 
but often very obscure. The mucous membrane of the .stomach and 

, small intestines is always ipilan%d; and in various, eases, ihp large 
intestines, the liver, brain, and*l|pgs, come into the catalogue of the 
scmiologisf, and we have dysenteric, bilious, ataxic,, adynamic, and 
pulmonary complications.* None of these phenomena are contrary to 
what might be expected from efirburetted hydrogen, after a full exa¬ 
mination of its eft’acte. *!< 

Patients who recover from the immediate violent-effects of the agent 
in question, but remain exposed to ; its influence, and suffer repeated 
attacks, finally dje of chronic diseases.t\Tho surface, constantly op- 
p^ssed by the debilitating action of therns, sinks in the scale of vi¬ 
tal ily* it becomes pale, with a sallow, unhealthy tinges its fulness 
and elasticity are lessenedits secretory power is weakenedj and 
thus the system loses one of its most important depurating organs, 
the function of which must be supplied by ad increased action in the 
others, and this increased action concludes powerfully to the produc¬ 
tion of visceral disease. § The acute irritation# of the abdominal vis¬ 
cera do not subsule completely in malarial districts, nor in cases 
treated by emetics and other irritaftt8.fl When the U86 of tonics is 
practised with a view to* accelerate ctmtalescence, Und strengthen 
the stomach, the samtrrfesult occurs. InaM these cases, the viscera 
lose the habit of healthy action $ their secretions are vitiated, and be- 

* come sources of iliseasej "tfieir ^vessels, always full and heated, ex- 

liale fibrin and albumen $ thickening thqjr membranes, and interrupt¬ 
ing the hartnony of their actions. f v The^pyer tumefies, becomes sore, 
and secretes vitiated The sple# sometimes to such a 

size as to become a deformity andajmrden.** T}ie stomach excites a 
thousand unnatural and yfirious syttiptoms, and,disordered digestion 
constantlytorments the individual. To tftesd^jfe added fits of cho¬ 
lera, dysentery, and other confluences of malaria or medicines.tt 
The sufferings of these organs^re not;confined to themselves, k but ex- 

\ tend to the brain, the funttioirSGjf; which are profoundly modified, es¬ 
pecially when the uterus has" Suffered. $ The unnatural condition of 
.. « - r* . -I 

• System der Practischeft Refficundervou D. C. W. ftufehnd; Zwey ter Band, 
p. 5 and 6, Jena, 1318. , ■ ■ v. 

f Maccullocb, p. 6. \ tldem, p. 430. 

. § Translation of Brouasais** Physiology, first inner. edit* p* 407. 

8 Broussais’aPhysiologyv p. ^^t 328,320. % Idem. 

** Good’s Study of Medicine* 1825, yqVI,; p. 279. ft Maccullocb, p. 440. 
tt Be l’britatipn et de la Folic, par*I 1 . J. V. Bvoussaia, 1#28, p. 32%337, 

# non t 1 ' 
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this organ excites in distant nerves unusual and painful sensations, 
which are constantly changing their 'seat,* and,' of course, resist lo¬ 
cal remedies, while the internal medicines generally used, only per¬ 
vert, more profoundly, die sensibijrty of the abdominal organs and 
encephalon, and perpetuate the evils,,- which, for a momerit, they had 
seemed torelieve. The brain thusrespondingto the sufferings of 
>thed%estivesurfaceand other tisanes,-finally extends the excite¬ 
ment ofits nervous matter to , the capillary vessels, and mechanical 
lesions occur, which sometimes result in irremediable mania or idiot- 
ism, t In dther cases, the changes occurring in the brain and spinal 
marrow, induce paralysi$$pr convulsive affections; and as the foun¬ 
dation of these complaints #! 'in the digestive surface, the prevalent 
treatment ofcerebruj diseases but too often increases the evil, 1 by ir¬ 
ritating the stomach already too susceptible of stimulation, and too 
ready to react 1 upcm the nervous system. This reflection of the gas¬ 
tric impressions tothe Brain, and thence to all the nervous cords, es- 
tablistfeain the latter pOrats&ffrimtation assuming the form of neu- 
ralgia* - Bence, as Df. Macculloch has explain^!;" We find neuralgia 
in malarial districts, associated wither supplying the place of inter¬ 
mittent fever. "Whettevey this fidhralgia is distinctly intermittent, it 
istvery probable that.thfere is a lurking irritation of die stomach; yet 


not assume an intermittent character. When patiepts constantly ox- 
pose$;tOthe action of malhria,' saw abtatp*supptrl for some time the 
evil influence of this agCfct; v th6y fiuailyrpresent thehsost striking 
pictures of general derangement of constitution.^ The intellect is 

njriac, neuropathic, the disposition 
is soured, the patieufiSever complaining and finally falls a sacrifice 
to Some acute, inflammatijmf'ur^l^rrifid^ by dropsy or some of the 
chronie visceral iafl^mmadurts known byjthe English as ^marasmus. 
Will any pathologist imagine that.tbe&eimporlanteffects are depend - 
ant upon any of the agents to whiclK they are usually attributed? 
Such causes are not sufficient to explahthe effects; but a sufficient 
causejvill.be found in the substaildfe, Hie properties of which have 
been explained^ the preceding pbgfes. W®h^ve every reason’•to 
believe, that me longtcontmued imples8ifin%f 'this. gas, so remarka¬ 
bly deleterious in its effects, Vrill, develbpe Jthe whole train of symp¬ 
toms which we lmye'lmi^^^rf'^^'haye already called the 




*ile PIfritatrdnet de laTolie, pi&t^ ISrdtissais, 1828, p. 815. 
f idem, p*820#tol4accul&ch,^ t , * 

t Maecuflocbj p. 440. • =‘ ^^foocufioeh, Chapter XL ♦ 
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attention of the reader to the resemblance between tlto* symptoms 
produced by carburetted hydrogen* aud these met with in* the -vari¬ 
ous idiopathic feveis of theonttflpgistsj and this similarity should be 
considered as an argument in fi|vgur ef the views which we have de¬ 
fended. * ' -;r . ■ ., 

Should our opinions^prove correct, they pught to exercise a decided 
influence on all attempts to prefect the pfoduction and diffusion of. 
malaria, and on t^ preventive^iseiplme to which the individual is' 
to be subjected. There is up doubt that many .useful„ facts on the , 
subject of prevention might havp been determined, bad more definite 
ideas prevailed on the chemical natureY&nd physiological action pf 
malaria, and it is not extravagant to hopslthat.we may obtain at some 
futui e*period comparative security from t|e effects of an agent which 
is not now resisted until its poisonous effects have been felt. *, 

After having discussed the comparative iperits of .the doctrines of 
malaria, so far as concerns its nature, and briefly noticed its influ¬ 
ence on the animal economy*- we proposal to make acme remarks on 
the means most likely to prove useful in preventing its morbid in¬ 
fluence, and to consider the generahprinciples. of the treatmentflf 
fever, as suggested,by its pathology.* The latter subject is at. pre¬ 
sent so much discussed,*and will be brought before the- American 
public in so full and’able a. manner, that our observations need net 
be extended* - . ( \- . . . 

. The influenceof 4raim%% ami of the preservation of grovqa be¬ 
tween habitations and ffm sources ofripakria* is ,very generally ap¬ 
preciated. ‘The utility ofsmoke anflArenas understood by«LANoisi, 
and their value waspractically dihstoateiljy :;We quote 

from Dr. Macculloch, a vC|ystriklng illustration of the principle;— 

“ One very pointed case, civil iifttfsb totoordfngv bemuse, 

while it is abrayspSrticu^fyek^r to hwlktef'adfl Ma%&»rmost unfortunately 
neglect jd, thefcireumstahcesare suehiato interest oursdtves, aseolsmstSi under 
some of our least sati8tactoiy eXperi|Qfea^ oftitisnaturarln this case*the superln- 
, teudent engaged in directing thecutting of wood iwAfrica, erected thirty earthen 
furnaces on the spot fhcre his meuwere employed, lighting them every, day. 




* On- this subject we uaaftOkr#»h^ from translating. {he ^ntiments of an 
eminent physician. to h$ baiutary, nay, neces¬ 
sary, to select and fix ^ these various opi¬ 
nions pigtatplmit of for 'practical to*, in which 

the good of all parties oiMn of the useless i 

the genuine practical results*f attunes might be received, and the medium 
kept between fruitless speculation and*blii^l ,empiricism.* 

* tischtn Heilkunde, von D. C, WfMitftkmd. Mifkp.-jBmd, p. 
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Before Jhis beh&d always from forty to forty-eight of his workmen sick; when# 
in a short time* they wg^,ro#pedto tT!P«lte* then to four, and finally to one.”* 

The i^amepractice modified,ofcoy^se, according to circumstances* 
should'be usedin all eases ia\yhiefo it ^-practicable*, On the same 
principles may w$ employ other vappurs/such as those 'of vinegar 
and other adds* volatile oil% eajtophoryajd intact any volatile sub¬ 
stances capable of producing a detid(d # 8tiraMlant impression without 
* irritating bn vividly the mucoul membrane oftheskings. Such va- 
. pours dfeengaged in houses ma^ have some effect, though it will be 
limited, andcautionwilt be required to prevent pulmonary disease. 
These* meunfcshould beemp*byediess with a view to decompose the 
malaria, than to ppeocchpy/ -he cutenem * and pulmonary surfaces, 
by an impression*different from that of the gaseous agent, anh thus 
prevent the piroduction of'that eondition Of the capillaries on which 
the exdtement of-fever in a great measure depends. We avail our¬ 
selves of a similar plririe£ple, in applying bark to the gastric surface, 
in the treatment of toWWfentfever. Itwonid fee , an interesting 
researchf to ascerthiii c the’partfplayed by the Schneiderian membrane 
in the- development of Bthlaml fever, The subject has not yet been 
ejaminedjbutitis possible that the impression mad e onthe olfactory 
aerves may conti^ttbjpHach b ofgastritis. Every one 

is femiliar with tl^^bwhg aBd instantaneous irritation developed in 
the stomach by certain odours; may tiot the inhalation of malaria, and 
its-cqnsequent action on the nerves, prchldfce m-se* slowly the same 
effect? ft i^true that.*the sepse ofcsmeS is not affected by malaria, 
but this is not necessary» |»4t tnust ^observed that scfme of the 
odours whiek' irri^Hjbzk* are extremely 

faint.. The i^ressforr hiade or the'BerVaag extremities, must pass 
to the brain and be reflectedbeforelit pan ,reach the stomach,t 
yet it is not necessary Hmd shallbe conscieus of toe impres¬ 

sion \yhieh first reaches, ^ bmi%'aod i» many, ckses it perceives 
only the-irritation which* thestonmeh»directs to it Thus, when to¬ 
bacco is applied to the surface, andmfstion reaches the brain with¬ 
out exciting sensation, nbr does thi^ occur until the stomach, having 
received thehnpression fHmthe bifcTn, 'returnsit in a sensible form. 
We niake these suggestions to41^^^dto ; Sibtoct deserves inves¬ 
tigation, for if fever bereellyyj 
take advaptoge of odorous, safe" 



1* In this way, we may 
;e the impression. 


, ^bother sfcin, to as to prevent 
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the influence of malaria, willcftwist inthe application of nations 
solids and liquids. Every medfeil matt if familial* with thi&remarka- 
ble influence,of oil«n prqcuring|sniniwity froin the plague. * , 

" Mr. Tuliy h« infottned,itae/X«N^ ©oOSj) that there Was no instance of 
an attendant on thainfeoted having received the contagion.*o long a* he was< 
regular in ttuimutrkiv iMiuif .«!L\«ub IhltM a ilnAan !— ^*1 



warehouse^, duringthe Bari^plsgtiejust rt|^^ 

1^5, it is especially observed by Baynard, amimostof ?the Writers, that the 
trades fthiefly .exempted were those of qit.menl fishmongers, tanned barge¬ 
men, and waterjncn, the first three evjdftptly fflftjygtpA'fry■ 
that covered the hands and dress j^t 

from the scene ofcontamini^ion, as though cut ol ^y a quarjiituie. ,> f; v 

These factor y^4W$#W-,d|itft jynatte^‘c&Kpriw 

inf fUntr k n WaAM Am «kn*l. m. m m 1ia «. *1 __**__ . 1 S 


tliat they hayebeen,eo 
strate that tnalarift fever may 


experimentdemon- 
jn the samp way,. t^d%> 


Vt«y IIIWH JJJf 

districts abound tngin tflt ym ryyr m«pb#, 

in situation^,moat, , Mt^«^e^tii^ulaiits a*d sligl# 

astringents, t combined, with oilygubstances; migjhtfti easily applied*, 
and. are wor^jqffcJrial*.# '• ■ w ,, *,.. *, , ‘ *1. ( t . * ' 

Tf Ainnra 014/wun»4 -a/1 a niMn - Ji 3L ‘ Z -—— 1 -- J ,'W W. . 
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malaria. 

diseases, as rev< 
suits of the various. 


fg» w^ge op t<*»a 
■, ftws pro4uced |)y. 

„ - ,|;lk 

3 .the,,re- 


ja5^ r .f • 

-V • TjTw;^ 

the 

nal vistera, with high notation, especwlyjn tkeabdomaml 
the pommon practice of admi^rihg aetive atimulan^i ^sp^a^ 
laudanum and aramoma,4J^fta^p# f r fh,ese aubstaii<*^ Jf 
administered . ^ometimea ^duce^ ,<Bf- 

revulsion may ioftmufti 
itt. If, however, thitreyul&i 
or if the . 

- - ' ’i*’ 4 )h 

■ * Good’s Stud* of MedicinS, J82S, Vol. Ih.p. 43$. 4 Idem, p. 440. 

’ t Broumisi Histoire d«s Pldegmsdetriiro^qUes^ 1826, VoLlir.p, Slfc 
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irritation of the dig«^ivr«^n84r JE(^avftedv the hot fit is render- 
ed more severe, andthe Jkxtfit-fSUot to be more intense. Instead, 
then, of , this uncertain and dafigeronts treatment} administer inter- 
nalljv|ery gentlediffusible stunukpUjSUch as warm decoctions of 
oraago kavwr or' sage. To aid these ip determining to the surface 
and destroying the inters! f&ngeption, warmth ^extensively to 
^the*fctft,*nd use trictionj if Bis eairfiedone Without admitting cold 
ai<t^/ f l5heie' , «|e^ wilt lessen ^ of the con* 

gestfoVwitbput sews^y mcreashig the hot stage. Ip malignant cases 
in which fWponggstion is very; great, and.there is danger of death 
before the formationof { the hot stage, it has been recommended to 
employ freebtepdtag from nie arm, and cases are detailed, in whiph 
this practice interrupted tips congestion immediately and saved the 
litesof fhe||nti^hts.* We cannot speak from experience on this 
snbjlo^ isi%e hive used the lancet but' once in the cold stage, and in 
that case, which was miW, there was no decided effect. Yet, should 
Ys^b^'empioy ithiv, malignant cases, it Will be with fear and trem- 
bljft^ bhd with extreme hesitationj for though general bleeding may 
cksttby the congestion, yetit nfjy fail, and in the fatter case, the vi- 
dftity,already alarmingly depressed, may be utterly extinguished. 
What would be the fefelings of the physician, in such a.-case? * The 
tftkbf tourniquets, means, need not he discussed 

hire. • v ^ ; •*■ v ; y i . 

After the cold stage has passed by^ourhbject'fSto lessen the vio- 
Ichfci of the hot fit. As the fqpndutkn of* rational practice, we must 
learh From pathological ana|omyi thwwiture of the disehse. This 
tefcbhes us, that it«#ihisdra[ inflammation of tfyc digestive surface. 
To this rule," exceptions, if they overexiSfcjf are,extremely rare. Ir¬ 
ritations of the brain, liveV,duhgs,land othCr organs, may or may not 
exist, at the same tithe, as effect* of External circumstances, or of the 
gastroenteritis.. If we beheld that these lesions are accidental, we 
il to the pathological anatomist fyr irresistible proof. If it be ob- 
1, by those to whoma di&easeis a set of symptoms, that these 
imena are mere eSects of the disease, wfc replyy that those sub- 
st^es wlii^inflame the stomach, ptddaee<«ili the characteristic 
symptoms of thesp diseases? we reply, gl8o,wlth ^ocHE, the ingeni- 
Jittpi}. of Buoussais, byastdag tfieonbidogists whether heat of the 
4fei, ; rapidity of the ^s^yi^ v ^thg mfa, head4che, thirst, 
nausea*'scanty secretion, 6c. reddc^ ihejmucous membrane, in¬ 
ject its blood-vessels, and produce softening, ulceration, or even 

li* ' V, *1 * * t ‘ 

4 * 

''' * * kmtr. Joum."of Sled Sciences,*Hoy. 1827, p. 227. 
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perfoiation?* if not) we cannot a|rte that this entity* existing in their 
own minds only, produces all onahy of the mischief with tvhichit is 
. so unfairly charged r * *• * 

Emetics were? formerly much tin itogu6,‘ and are still used by many 
pi actitioners. The efRct of dttfetifcs i&, to exalt the vital actions of the 
digestive membrane add its glandular appendages? add this irritation 
is evinced by the nausea, the d&easive contraction of the muscular > 
fibres of the stomiWh,»and the increased secretion of bile and pancre¬ 
atic fluid. This last circumstance is the source Of a great error in 
those persons, who, having a bilious tastf in the rrtduth, take an erne* 
tic, and 'Vomit large quantities of bile tad mhctis, the removal of 
winch js set down to the credit of the emote, while, in reality, it had 
not been m the stomach before the medicine was takeft. Emetics may 
cute gastric irritation in three ways: first, By etcitrfigfree secretions 
from the diseased surface, thus eSf^bUslnng an, artificial crisis’? se¬ 
cond, by untating a portion of mucous Mrw^ not yet diseased, and 
thus pi oeurme relief on the a&hin principle 6f revision as id mb ap¬ 
plication of a blister* third, by tfknifetring^he^irritation to the skin, 
as is very common, thus inducing; Critical diaphoresis, or to any other 
otgdti, especially of the nervous syStcffi, which mSy ehpnce tobeirrit 
table. All these chance^ for they can Bo ofcer light, 

often fail? and when this happens, evil almost certain? bd- 

cause the degree qj revulsipf^ wHf, of counfe, they rarely balance the 
»nutation of thenmetft, sp that?it ihilt do nether ham nor good.f 
A late writer, after defending one of the best prescriptions 

m tevei, observes, that nd intelligent practitioner has failed 1 to see, 
in the couise of h#practice, some rhsetyro which-a single efiietic 
lias placed the patient beybhd the hqpe of recovery? and the misfor¬ 
tune, he observes, in these cases is, that this fatal result cannot be 
foreseen. It ought, then, to be a ittatteif’of tbnsgfen&e with the prac¬ 
titioner whether or not,he wi|t adtefnbter & medicine which some¬ 
times™ oves fatal, while therein fib means df foreseeing, in any case, 

4 the mult. 1 know not how he wlU avoid this objection, tn sli|ht*or 
moderate fevers, the revulsion Wffeh fcufefcj but in proportion as the 
gastro-enteritis is mWeb&ife, SO does the probability *&seGretion or 
i evulsion to other tables * All this coincides with the laws 

of the system, by whtdh toMjti&t ttf&t secreting, when excited to 
a ceitam point,! and <11 te^lwjves fell $fener in acute tr- 

* Broussaia; De l’lmtatioh Fdfie, f8§8, p 414. 

I Broussais’s Physiology? Chapter oa*Abnormal Assuniktio^ 

• v JitksOn, in Amer. Joum. of’Mcd. Sos&ncep, tfer Feb. 183% p* 27$, - 
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ritatiops than ifi mild cases,* Wheuthe inflammation amounts to well- 
formed and active bilious fever, emeticsrarely foil to do evident mis¬ 
chief,* thjs we have repeatedly seen.# The most dangerous of those 
commord|r’used is emetic tartar^ the effect of which is sometimes ac- 
tuatiypoisonous.t We have seen easeeinwhkh it'excited the most 
intense irritability of the stomach, nor are we at a loss for others in 
^whiftbit produced speedy de&th4, libecombination of tartar with 
Epsom ©rGlauber’s Balt, is Still niord? to beheaded; its effect is ar¬ 
tificial cholera.§ ,1* shpj% the effect of emetics is,so uncertain and so 
often nhfo?t%ate, esp&oiallydn serious cases^ that they should not be 
used in fever, unless for so^fee urgent complication, in which warm 
water should ^employed. A 

In Eng^nd,juid in tiu^ country, there is an immense consump- 
tvm of chti^rtics; not fk fever; only,, bat in all other diseases. 
We to this statement Physicians have been 

so ^odigal inV#ii' : ro^iect^thaf every man who feels unwell, rc- 
sor^^m-M by itistmdtvfo catharsis; and as ’ we do not generally 
s^|pa$ents in the ’Very, commencement! of tl^r diseases, so do 
^e^sually see them aft^r Jfiave b^cn freely, purged, if not vomi‘t- 

-whose brilliant and sound 
^zuiamle of medical fame, ob- 
iBfeSrea^^ben iwfliwimlsI bf ■yellomr fever, tliat in 

spoils cases he.-'^j^pf^ot, at a, dose, to be repeat- 

, ed'e^ery two* gives 3$s. at the 

same ihtervals.' My o|J«^5%o^iSijp^4*Vto exhibit the maximum 
quantity* of the medrcine^ihO' iaTges^amohnt capable of acting re- 
medmlly. On this pritaci^ I vtoutd not'hesitate to administer an 
ounce at the dose if I th >u^ht that: the sfohiach would bear it, and 
the system receive raore read||y;it8 pecuHar influences. ”(| Let us 
analyse the action, of mercurials and cathartics. «They sometimes 
produce, vomiting; they therefore irritate. They increase intestinal 
contraction; another proof that they iryitate. They increase the se¬ 


cretions of the liver and mucous membrane; the constant effects ir- 
ritant^. When given in Mptfiivt doses they acutely inflame the mu¬ 
cous m«hibr||is4 From theke^prpperties i^^ay-be determined whe- 
tfiim: they may boused with s{ffjBt^;m;^t^^|^tis. Many of the 
greatest authorities of both an^ieuiand modern times have proved 
•!> '.:X x X- ’ ‘ v , i y; c\ ■ 

•ifiegh^ Therapeutiei, Vbi/ n;pv>^0^1^9vj 
"f -Heustis, in Amer. Journ..pf Med. S«ienec% for May, 1828, p. 40. 

“ tldem^l.0(5rfila. p. 41. 


| Amer. Jounuof Med. Sciences, for May, 1828, p. 75. 
1 Murray's Materia Medica, 5 1824, p.185. 



Faust Qn Malaria. 


63 


that they cannot. Cathartic? maycure gastroenteritis by exciting 
free secretion from the inflamed surface; but cure is by tip, means a 
constant effect of this.* They ^a careinflammation of thjg upper 
* part of the canal by the revulsive ^(fitations which they excite in the 
lower portions of the.sanici; vireraa. In the latter way do 

emetics sometimes cure dysfcbtejfy. $pth of these effects very often 
fail, and their chanc&of the' severity of the 

disease, for when ** 


a cei 


aint, the mem¬ 
brane refuses to secret^ and here the irritation produced in t^e lower 
intestine must amount$moat^.d^^ bpfbfe it cqtit be a revul¬ 
sion from the fctomacbyliver undsmall iMesfcines. Who will venture 
such treatment, when he reflects that if ais remedy tail to relieve, it 
will be seriously injurions ? About ; tbre^yea^iincc t we gaveyin a 
case of acute gastro-enteritis, wit^f 
a large dose of cream of tartar 


eirnr ahold 


lymphatic woman, atifl-l&e'infl^ entirely to 

tiie stomach and4uodehbm, tupnst foi^fl|rt>OevuUidn took»p&ee, 
with large se&eiionay and in tw|B^^^f4^rs^e patienfiTabii^Gi. 
mi.:- l i -“ i flithe grou|i|'^^.^|twya|. ; ;ef morbid m^er 


This we ei 

from the blood, and some 
forgetting, A few nK 
lar attack of rather 
the temperament by 

three drachm? efl^^ur^ahd as.this dM we adjpnii- 

tered, nitiker.cai^ettij^aftef alf&,lip^,<HA d&chin of ffo-ilibor 

vmu ■ ■_ '«n' 



nate of magnesia, The consequence w™. -r— 
pid and dangerou^ qOngestiPh lisp, which finally yieldO$to 
local bleeding, fon^ntathfflis,, mttcilagihous drinks, add enemata. 
Tliis case, which ds Wt 'mh typedf thq^saridgy shows u# What faith 
we are to put in .pathars^ as & mpahs Of opre U fev/ti*. We recollect 
the <ase of a young person ©fan irritabte tpmperament, complaining 
of losiof appetite, bitter taste ih fhe m^th, and head-ache, to whip 
we gave ten grains of calomel* Inthree hours it excited acute gastro¬ 
enteritis, which very nearlyrproyeil fatal; and & similar treatment be¬ 
ing continued, thec^^|itiou^cpiyed’a shock, whic h^fa mfesent 
appearances, will,4’'^^^i^iil^etehfbe eiftirfily rwovered. 
readily rUake these therlfeiiefit. of'others, because, 

“ sge errors, our readipg had been 
our Owti language, and. we 


when a 
confined to the then 



had not corrected Ib^tlemtion.*' ‘ Under our pre&ni 


Jackson, in Amen Jourm of Med. Sciences; for Feb, 1828,p. 272. 
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impressions, f similar practice w<^uld be culpable, and we shall 
neve/ follow it,, Ourfriead fr$n whqfti wehave already quoted 
on themercurial treatment off evert says* “ I sa^v no patient die sa¬ 
livated I saw no case whichwas jot sftrely |nd at once alleviated, 
as soon as ptyalism was brought ttm. <,,; * This is a very singular fact; 
for although Dr. Dickson’s Opportunities for observation have been 
far more extensive than our qwn, ye| we know several cases of death 
from fever in Columbia, although free salivation was procured in all, 
and we have ppsitive evidence of sihular facts* f?om several of our 
medical friends. There c&nbenperror on the part of Dr. Dickson, 
for he is net a superficial pteer^r, gni chance is the only explana¬ 
tion we can g^y v ek, We,woj 1 d add,,that the negative evidence of this 
author, cannot on pjbUoamhicsl principles, he opposed to onr own 
positive facts, .j; No physyianjifhbi has not made the experiment, can 
form a justide*. qf tbq, |ni$$l 3 r -of cathartic medicine re¬ 
quired in wa^j to become fully 

excite is to observe the progressof cases treated, without them. M 3 ' 
obtervatiom of tive comparitite dqratwm of sum mer apd autumnal remit¬ 
tent foyer, undmr^sj^asi-^i^^irging,. sudbrififcs, &c. and un¬ 
derthat to whi#'t^a||^n‘plo^3^ will give about two and a half 
ea? three,weeks Jmr and one for'the latter; yet it will re¬ 

quire farther obsemtion-thdeterminethispoint exactly. 

A* we ad^ct^i enl^h wiclusigjg^of laxatives from 

thetireatmentoffever^Weshanstdtehereaiitersome eases in which 
we,have used them wfdi : qy«#Jent ^ »< V' 

Among tiiq irritants ps^l^W^tVeatriiept of fevers sudorifics and sub¬ 
stances supposed to be so,hold a conspicuous place., Emetic tartar in 
small doses, pulvis antimanialis, nitrate of fbtash, r ipecacuanha, Dover’s 
powder, and acetate of ammonia, pre tiiq most commpn. These me¬ 
dicines are of less vahie m/gastrprenteritis,-than these alread^men- 
tioned. They may cure, or lit least relieve gastro-enteritis, br t excit¬ 
ing secretion and catharsis, as sometimes happens in the aciiop of 
emetic tartar, pulvis antimonialis, and ipecacuanha; by transferring 
the irfitstion to a portion of membrane not ipj|anved; finally* by trans¬ 
ferring it toHSftj skin* and excitiij^iperspijmtio^^heobjectless urged 
against emetics and cathartics are applicable to these. When they 
Sct well they often fail ,to produce to|tchiti|ppes&ionuponthe disease, 
and when they do not succeed ja revulsippor secretion* they irritate 
a surface already inflamed, and generajlydnerease the inflammation, 


• Amer. Joum. of Med. Sciences, for May, 1828, p. 74. 
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drying and parching the,tongtfe<uid skin, and producing natsca and 
head-ache. Nitre especially, ^ at once useless and injurious, and its 
use is common irf proportion tfe its want of value. We h£ve never 
been able to obtain any proof*of its diaphoretic action, and we have 
no doubt!that physicians have used it altogether on the authority of| 
others, who themselves have taken their opinions from tradition. We * 
have never known it to proddbe diaphoresis, or any other good effect 
in fever. It is m»oh used as a refrigerant; those using the term hav¬ 
ing very indefinite ideas of its meaning in this instance. Its only 
advantage is, that it cools the water i* which it is dissolved; but this 
is far mpre than counterbalanced by the impression which it exerts 
upon the inflamed membrane. Its well known effect, when given in 
. largo doses, is the production of intenseteastro-enteritis, with bloody 
discharges.'* It should be banished from treatment of fever. Mild 
diaphoretics, given when a paroxysm is subsiding, sometimes induce 
perspiration with excellent effect; yet|hisfesult is by no means con¬ 
stant, and sometimes a contrary result is produced; so that this class 
of remedies is not^pplicable to mafly cafees. 4 The best mode of pro¬ 
curing perspiration is to remove thai inflammation of the mucous 
membrane to which the dryness and heafcof the skin are attributable; 
the skin will then often*secrete spontaneous}^. When the mucous 
membrane is thus relieved, we will ge&Wally succeed in restoring 
perspiration by very miljl^diaphoretics, with little or no danger of 
producing any irmation; or if this alise i^is trifling and easily re¬ 
moved. But so long as there is ft ga&taip irritation of aDy importance, 
l e. so Icing as th„ere is decided fever, mild diaphoretics Will usually 
fail, from want of activity, and those o/* more active nature will also 
fail by irritating th& stomach. 9 
Our limits, and the nature of the present paper, 4 will not allow us 
to consider mofft particularly the employment of ifritants, but the in- 
tellifcnt reader will be able to extend for'himself the principles al- 
i eadistated. Wc proceed t% the proper treatment. 

irthc disease commence with very intense excitement of the cir¬ 
culatory organs, evinced by a rapid, full, and hard pulse^apecially 
if the epigastrium be painful and swollen, or if there baflftense head¬ 
ache, with injection of the face and eyes, the patient should be seat¬ 
ed upright, and bled in a fuU stream from the arm, until the pulse 
becomes less violent The capacity of the patient to bear this, must, 
however, always be kept in view. When there is active congestion 
of some important organ, tlie pylse, though often small, will fre- 

’ * Paris’s Pharmacologia, 1825, p. 452. 

No. XT_ Mav.MftfM. 7 
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quently t be corded, tense] and hard. Here the laucet is generally de¬ 
manded, and may be used with tolerable freedom, especially if tin 
pulse soften and dilate during the flojp of blood. .We have often beei 
surprisej&at.the unpardonable negligence of authors, in not giving 
proper eautions concerning the employment of the lancet in person: 
addicted to the use of alcoholic liquors. They bear the lancet less 
|han any other class of patients; andf it would, perhaps, be a gooi 
rule, to forbid it entirely in these cases; for though^ome patients wil 
demand it, yet these are very rare, and still more rare are physician! 
who can recognise them. In ^act, the question will often be beyom 
the reach of human sagacity. In an immense majority of fevers, th< 
lancet is not proper; yet thcAc cases in which if is safe and useful, ar< 
certainly more numerous imjscattered and vigorous populations, thai 
we would be led to expect^from the opinions of authors who havi 
practised among the weaicened constitutions of large and luxuriou 
cities. 'We may coutent^burselyes with these few observations on ge 
neral bleeding, as it would r.<%uire a volume to do justice to the sub 
jcct, and such a volume is jrery much, needed in our language. * 

The writings of Dr. Gu$ie>,tnnd theuseful analysis of his worl 
published by Dr, Thacher,in his Dispensatory, have sufficienly fa 
miliarized the raedical world with th^greatovalue of cold water, cx 
ternally applied, in mostcjjt$espf fever. Where it is not unpleasan 
to v the patient, and where the heat is very intense, it may be used ii 
the form of cold affusion; mother cases sptmgingffnay bfc employed 
in either way the effqct% excellent* If die skin be very.moist dur 
ing the fever, or if there be great debility from diprboea, this appli 
cation is not safe4 At a general rule, it is not adapted to exaiulu 
matous fevers; but rosaba constitutes an . exception. § In cases i 
which for some hours after ,the>;commencement of a paroxysm, the 
is alternation of heat and, chilli it should be avoided.until the hot 
is fully established, though, may sometimes be used earlier** wi 
good effect as we have experienced. 1 ^ 

The next step, and the most efficacious of all, is depletioii u rrc 
the epigastrium. The quantity of blood drawn must be regulated 1 
the strenj^ ,of the patient, and the character, intensity, and stage 
the disease. It w,ili Be extremely rare for this depletion to fail 

o 

¥ f 

* A translation of Poliniere’s Emissions Sanguines Artificielles, would 
valuable. 

t Medical Reports on the Effects of Watei 1 , Cold and Warm, &c. 
t First A'mer. edition of Gregory’s Theory and Practice, 18?6, Vol. I, p. / 
. § Idem, p. 231 
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pioducmg a rapid and distinct alleviation of the diseases If the 
symptoms should rise again after the first local bleeding, the remedy 
is to be repeatedhiccordiug to circumstanced Certain staffs of pros¬ 
it at ion in typhus,* and of acttte gastro-enteritis supervening upon a 
rhromc form of the same disease,! counterindicate local bleeding; m 
’out the extent and importance of this subject obliges us to refer to $ 
other authorities. If there alse, in the course of the disease, symp¬ 
toms of meningeal or cerebral irritation, as intense head-ache, deh- 
uum, tendency to stupor, subsultus tendinum* or extensive soreness 
of the skin, an4 the depletion from thg epigastrium do not soon alie¬ 
nate tins condition, it will be proper tp apply leeches along the caro- 
to the temples, behind the ears, o!» to any pafrt of the head which 
. m&y"be vei y painful, f Here, also, the implication of cold to the head 
wil l be proper, if it be hot and not covera^With perspiration. On the 
>ame principles we shall apply leeches to the region of the liver, if 
that organ be congested or inflamed, |rouM the umbilicus if great 
thirst and soreness of that region indicate predominance of irritation 
m that pait,§ and # to the perinaeum,Jhypoga#lrium, or course of the 
colon, if diarrhoea, dysentery, or other Symptoms of irritation in (he 
large intestines exist. If theater be complicated with inflammation 
of the respiratory orgarfs, leeches and emollients sboufcl be applied 
to the chest, and the drinks should not tfe so cold as in uncomplicat¬ 
ed gastro-enteritis. Th^ reader will find, in the writings oF Baws- 
’•ws, Begin, Box$!se*u, and Goupil, thoae # details on ihi 9 subject, 
the posses,sion of which is essctftiaKdtevery practitioner. 

The application of emollient fomentations to the abdontfen will be 
useful, as they have a considerable influence in calming the internal 
u ritation, piovided ,they be constantly used. If the abdomen be very 
hot, the fomentations may be cold, in fjact ice water is sometimes ap¬ 
plied to the epigastrium with great advantage. If the heat be mode- 
ratcCthcy may be temperate or even tepid Their effect is al\va\ «. 
goodLind often surprising. « 

Buring the course of the fever, the drinks should consist of cold wa¬ 
ter, pure, or acidulated with lime juice or tartaric acid, towfcich may 
be added w liite sugar. Mucilages, also, will be Very ag«iffl|and they 
may be acidulated and sweetened as flic water. They should be made 
troni those substances of whiqji but little is required to render the 

* Gonpil, Exposition des Prinqipes de 1& Itouvelle Doctrine M&licalc, 1824, 

v : 503. • 

f Idem « t Begin’a Therapeutics, Vol. I. p. 191. 

f Translation of Martinet’s Manual of Pathology, 1827, p. 118,316. 
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drinks n^ucilaginous. Tragacanth is the be$t of the gums, and ben< 
the most convenient and agreeable of the vegetables. All yegetabk 
infusions Kif an arotn.ati%or otherwise irritant naturt:, as well as so¬ 
lutions ojirammal matter, must be carefolly avoided, as our object is 
to present to the digestive surface bland and debilitating fluids only. 

Especial care must be taken, throughout tfye disease, to avoid con- 
•ftipation, and this must be done,with $Js little irritation as possiblt 
to the inflamed surface. Local depletion and fomcyitations will fre¬ 
quently effect this object, but it will often become necessary to em¬ 
ploy enemata. These, at firs£, should be simple and unirritating, 
but when mild fluids fail to produce a proper effect, moderate quan¬ 
tities of cathartic sabstances fnay be added. It must be recollected 
that enemata cannot tye employed when there is much irritatioft ol 
the rectum. ' Jnalmost a^;4aseg, the treatment above advised will 
keep the bowels sufficiently open, but iosome cases enemata will fail 
to produce evacuations, afld' the costivehess will produce evident bad 
feftect. 'Here, then, laxatives,* if judiciously used, may be highly be¬ 
neficial. If the tongue*be red, pointed, and dry, or covered with <i 
dark and tracked coat, and the* Shift-dry and' parched, with tension 
and pain of the abdomen, or other,symptoms of very acute inflamma¬ 
tion, these symptoms rapstfte reduced by lo«tl bleeding, &c. before 
we can venture upon laxatvfes, which'under these circumstances arc 
very hazardous; When, however, the abdomen is soft, the heat mo¬ 
derate, and the tongue broad, moist, .anel Sueftlf^furrefl, without 
much redness, the mildest la\at«vesf such as castor oil, magnesia, 
cooked prunes, and tamarinds, given in small quantifies at “moderate 
intervals will be eminently serviceable, especially if assisted by ene¬ 
mata. In no case is free purging proper. 

If, during the progress of fever,'the gastro-enteritis become com¬ 
plicated with cerebral irritation and congestion, not yielding to local 
depletion, we must resort to revulsives. If the patient be pcrfrwtly 
sensible, the irritation increasing rather than diminishing the t - ene- 
ral irritability, we must carefully avoid those revulsives which e&cte 
pain, as.they are apt to increase the-determination to the brain, and 
rekindle an^brilc^symptom which may have diminished. In these 
cases wrap the legs,and thighs in blankets wrung Out of hot water, 
and renew them as soon as they bOgin to cool. The legs may also be 
kept in hot water containing a sufficient quantity of mustard to sti¬ 
mulate moderately, without causing pain. The application must be 
continued for many hours. When the brain becomes so much con¬ 
gested as to produce a diminution of' sensibility, or even coma, pain 
is Jess easily excited, and stronger irritants may be employed. Sim 
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pjsms, ammonia, and the# sola^on of cantharides in turpentine may 
be used, if the sensibility be sufficiently diminished. They may be 
applied to more o? less extensive surfaces of the legs and t|tefts, and 
to the back of the neck. The greatest danger is in irritatirigmc brain 
bv pain. * 

The hot stage of intermittent fever is to jje treated as already di¬ 
rected. Sulphate of quinindlrit dtWTebrifuges are to be used itt 
the intermission 1 , and our great object is to' fended this as perfect as 
possible. In common intermittents, the tonic must-not be used until 
all the febrile symptoms are dispersed, fn^ the skin is cool, the pulse 
natural, and the tongue nearly clean and not too red. Before this, 
tqjjics ar.e very apt’ to aggravate the paroxysms. 1 The diet during the 
{ipyrexia must consist of vegetable soluiifttffyas of barley, sago, and 
arrow root. It will rarely be Safe to uSe \ptcs in the first interval 
of common intermittent, or at ahy p^t^a ©fntoderate remittent. 
When, however, the disease is very &hd there is‘danger 

of death in the next paroxysm, we cani^d'^end on antiphlogistics 
alone, but must resort to the sulphate >.ioe in the remission. If 
the stomach rejeefit, throwit skin with 

the tincture of bark. If there-fiS^e ; !i^n ; 1^eriitl^|lafbxysms, and the 
pulse be small, feeble, itftermittettti pale, and the 

patient senseless, avoid even local ble^di^g, $pply to the legs and 
thighs the most rapid rubefacients, while d Solution of several grains 
. of sulphate o*f quitulle is thrown inttf tiie fect\jm, and the skin is rub¬ 
bed with the tincture of bark f . tonics aye dangerous in these 
cases, but withou^em the dktt|er i6 greater v • 1 ' 

During convalescence from fevH, all stimulants mbst be shunned 
as tending to rerfew the gastro-enterjjis. ! The diet should consist, at 
first of the vegetable solutions hbove' mentioned, and the return to 
common food should be very gradual. ' • ^ f 

On remits hate allowed us to^tate the.fuhdamental principles only 
of the Jieatment of malarial fever, and the authors of the physiologi- 
• cal sfciiool must be consulted for mbre minute details. 

From the present state of our knowledge of malaria, wejhitifc that 
ihe following conclusions may bedfawntT" , « 

That malaria has exerted its Influence on man abd domestic ani¬ 
mals* in all ages. ’ » ' & 

That it possesses properties different from those of volatile solids 
and liquids, as well as from those iff animalcule and uncombiifed 
gases. '' 


V v For its effects on domestic animals, see Chapter XI. of Macculloch. 
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That |ls it has not been obtained intan' inflated state, and as its 
properties coincide exactly with those of that combination of water 
and car||.retted hydrogen which arises from marshes, we may fairly 
concludfNhat they are identical. \ » , 

r That it acts primarily on the cutaneous and pulmonary surfaces, 
and that its effects may be prevented. 

:#That the internal inflammations erected by carburetted hydrogen 
should be treated by antiphlogistic*, and not by ifr\lant$. 

Columbia^ St C. January, 1830. 


Art. IV. Case of Fistubms ^Communication between the Vagina, 
Bladder , and Recttm^&fyCHXtiLEs Byrne, M. D., U. S. Ar¬ 
senal,, near BaMmore.^ X’ 

IJN the 18th of Noves^e^ ^fl, I was called to visit Mrs. M‘K. in 
labour with her first dliw^v'IHie wgtg#$, I. was informed, had been 
discharged before my gnijjttiv (V^aminatinu, I found the pelvis 
well formed. . The#s u^eri had dilated to about the size of half a 
dollar, the vertex presenting.; The woman had enjoyed good health 
during gestation, the pains wefce strong, and every symptom seemed 
£o indicate a safe and speedy delivery. .Th'b headffiowever, advanc¬ 
ed very slowly, and at ihe ex^pisathgt of twenty hours had not en¬ 
tirely cleared the superior strait. At the end of . ten hours more it 
was found presenting at the labia externa; but the pains had entirely 
subsided; and the patient seemed very much exhausted. The case 
now, for die first time, in.my Judgment, demanded the interference 
of art, and I accordingly proceeded to render assistance. By intro¬ 
ducing the forefinger of the right hand into the child’s mouth, ajft the 
other hand behind the Occiput, it wps extracted with 1 ittl ^ diffi¬ 
culty. The child was dead, and bore all the marks of severiNsom- 
pressiqp. The bones of the cranium weife'firmly united, and would 
not yield Vi^ie strongest pressure between the hands, to which cir¬ 
cumstance I must, attribute the difficulty 0? the labour, and the me¬ 
lancholy effects which followed. ' 

After trying every means for the space.of an hour to promote the 
expulsion of the placenta, without success, 1 introduced my hand intc 
the uteri^s, and found that viscOsin the state which has been called 
, the “ hoUr-glas§ contraction.” By following 4he cord, l found that the 
• placenta was attached to the fundus uteri, and was of course confmei 
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ah the superior division gf the^iour-glass. I had some difficulty and 
considerable delay in overcoming the contraction, but finally suc¬ 
ceeded. > • 

The patient seemed now quite composed, took some noHhment, 
passed her water naturally, and slept well through the night. But $ 
next morning it was observed that the faeces passed off involuntarily. 
The urine was still subject tq the ,will. , " 

The second day jhe urine and feces both came away involuntarily. 
These unpleasant effects I thought might., arise from the temporary 
suspension of the powers of sphincte^ oni et vesicte, caused by the 
severe compression of the child’% head during labour. In every other 
particular, the patient seemed to be doing very well. Her appetite 
jjjd Strength improved. On the ,four succeeding days, no command 
over the evacuations. Applied decoctions of various astringent ar¬ 
ticles over the pelvis without apy benefit*' • ? ,> 

QBth .—The nurse repurts that the vagina 

this morning; and on particular inquir^ T found that the urine came 
away in such quantity, and so rnddenty^vifafo the patient rises or 
changes her positWh, thatjl thought if impossible it could come through 
the urethra, and Was thereforeujiavoidablyied.jto the conclusion that 
an opening had been feigned between th# gadder and vagina, as well 
as between the latter and the rectum*,; This might be produced in 
both instances by the destruction of the ' vessels of the parts by the 
long and srevere^fkressui^ *of the child’s head. The feces passed 
through the natural channel fgr son^e tim^ after delivery, which 
only proves that although the life of tlie part# was destroyed, the 
communication had not been fully ormed by the, sloughing of the 
dead parts till some t time after. On. the second day after delivery, 
the urine passed off in the niatmer*described, or, in the language of 
the nurse, “allin one dash,” sothatbeforesbe ceuld set a/vessel 
undej- her “ it was all in the becP’ *-/?. . * ; 

Although from all this it^was impossible to mistake the situa¬ 
tion. «tilings, I resolved tp satisfy my mind more fully by touching. 
But on. introducing my fibgers into the vagina, I found it fiUpd with 
fecal matter, and tbe parts so infiaraed and irritated t^Jmconstant 
passage of the evacuatiohs tbat-itwaa impossible^to move them in 
any direction with a view to make an . examination, without putting 
the patient to great agony; I therefore desisted for the present. 

Ever since delivery the right leg and thigh^are occasionally seized 
with tremors, which shake tfip whole bed, and are*very distressing- 
She complains, of cramps and gre&t weakness in botfi limbs. 
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$ecemfier 4th .—I introduced a catheter, afid after drawing off the 
contents of the bladder, which was very turbid and of a faecal odour, 
) introd uced the’forefinger of my right hand into th£ vagina, just be* 
hind the^ibis, and l>y directing the catheter with the other hand m\ 
finger came in contact, with the naked>instrument.• The opening in the 
bladder seemed' to be considerable- ;E then secured the catheter in the 
i|p{ira, by means of tapes fastened jrotgid thepelvis, with a view to 
driw off the uryje SSlt collected, andgive ail opportunity to the 
woundedhblad^er to heaL. 

L 2/A. Expressed herself ver^ much relieved by means of the cathe¬ 
ter, and,wasnojtsensii^ethataby^br^anofthe urine passed through the 
morbid opening* Part of the faeces passes sometimes per anum, but 
still involuntarily, ffer appetite and general health pretty good, 
lower extremities verywea£- 

16th.—Had an ague anufever at night, and, several others at irre¬ 
gular interval* and night. Appetite bad; great 

irritability ofthe stomachj-compiains of painracross the breast and 
abdomen. , ' ;->L '' ' x 

The symptoms of consti^tihhat irti^on, from the 16th, on which 
she had the first ague* titiliie d^y of her death* continued 

to increase. She fit£t of pains ia>the loins and across the 

abdomen; the stomach becdmo^eatremely irritable, rejecting every 
thing; the tongue, at first whi^,as. the irritation advanced became 
yellow; the pulse weak and irregular; the cheek ifternatfely flushed 
with a hectic glow aqil paie &s^death^ 1 ; 

Although tender th^e circiynstam&es t was well award her dissolu¬ 
tion was fast:approaching, it occurred sooner than I*had anticipated, 
in consequence of which, as^shehac} flfided at ,a considerable dis¬ 
tance, I lost the opportunity of making a post mortem examination, 
which I was very anxious tb {te ? as ^considered the case one of great 
interest. r * jv' ” > p 

That her death was caused by-the geperal irritation produced by 
sympathy with the diseased parts, there can be no doubt, anu'-the 
only ligV*dissection could throw on the subject would be to show 
how far th^r^haceius had proceeded; in the parti, ai*d how far, if at 
all, nature had proceeded in her efforts at restoration. 

U. S. Arsenal, near Baltimore, Feh. 1830. 
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Art. V. Inquiry jnto the Functions and Pathology of the Ajhier and 
Spleen, and Remarks out the Influence and Effects of dfflj^tphmc 
Temperature as connected *ioith the Origin and Prevalence of 
Disease, fyc. By J * W. Hei&tis, M. D. Author of Physical Obser¬ 
vations and Medical ^ractland Researches on .the Topograph^' 
and Diseases of Lpuisiaina; and bf Medical Pa,et%and Inquiries oin 
the Endemic PdVdhs of Alabama. J 

\ ¥ ' ‘ j 

... 

.A FULL discussion of die subject of the preifent inquiry would occu¬ 
py volumes instead of pages, and touch transcend the usual limits of pc- 
riqdjc^L publications'. I shall, therefore, merely trace some, of the 
Ojy.yj prominent features, Ieaving the pioVe elaborate points, of con¬ 
troversy and speculation to those whose %|!ents, leisure, and incli¬ 
nation arc more adequate to the undertaking. |*erhap9, on another 
occasion I may make a few obse|r«fie^|fiin tle ^ebatable questions • 
of the origin, contagion , and nature of the yellow fever, but at pre¬ 
sent I shall confinejnyself to a few J^asty sketches in relation to the 
subjccts*under the above titles. ^ 

The importance attached to thSfuncdoU'Upd influence of the liver, 
as connected with the phenomenaof h^pt^^d tll symptoins of dis¬ 
eases, is a physiological and patholo^cal facttOo well established to 
admit of contradiction, Ip# though l$g distinguished consequence 
of this important organ, is thus generality acknowledged, there still 
exists considerable uncertainty aiht ^ubt with respect toitsparticu- 
iar office anil desigp in the animfd^onomy.- ’Jit is with the view of 
drawing together a few facts in relatibtito this and thepthei collate¬ 
ral subjects of the present inquiry, aiplmaking such physiological and 
pathological deductions, therefrbm, as t|^y may seem legitimately to 
warrant, that the Vriter of this essay now claims, the attention and 
indulgence of the reader 7%* r 

Unlijn every other gland in ^ho hpdy, if is a received opinion that 
• the secretion ofdhe liver tak$» place from venous-blood, from blood 
highly charged with carbon," liydrogen, &c. in a state of theugpeatest 
possible impurity ebn^&teotwith the well being, of t the System, and 
such as is totally unfit for any other secretion in the%ody. The pre¬ 
sumption is, that tie blood returned, by the vena portarum, particu¬ 
larly that by the mesenteric veins, brought back from the many con¬ 
volutions pf the bowels, is more highly vitiated and surcharged with 
impurities than that from any other part or portion of the body. If, ac¬ 
cording to some modern physiologists, the veins may alsc^be considered 
J.o act as absorbents, we may suppose that the venous blood sent to 
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me liv^- abounds ip matters too gross to be eliminated by the ex- 
halentsof the lungs, and unfit for the* secretory acjion of the skin and 
kidnejjj^hnd therefore requiring to uttderg 0 a previous straining and 
purification in the liver. .■.» * • 

For the purpose ofpreaemng t,}ujj%*dy in a sfate of health, we find 

t it nature has furnislmd lt with ^mris provisions, and which, un- 
r ordinary circumstances, jue caps file of-fulfilling the wise and be¬ 
nevolent designs of ^ Author of our being. 'Against the friction, 
wear and ^tff, detferibration, malaria, and various noxious agents to 
which tb£ animal frairie ib subject and exposed, we find the resources 
of the system WOnderfiply and adthifably adapted. And though phy¬ 
sically consistent with the same Divine Power which calledto 

t’.A u •_,_ 


being in the present stai 


existence, tbcontimieandpe^ 
ad infinitum, , jei for Wis^and superior purposes such is not the tenure 
of his life. Frequent d^eaaq,and incidental infirmity admonish him 
of his frailtj*and eprry inanimate is at constant war 

with animate mattetypbdthftt the;latter must ultimately yield to the 
dominion of the former* f powers ahd resources of the system 


are so adjusted to its yiurjpufifie^ssities, that under favourable cir 

_i___V ••_J..J _r - _ 


cumstances 


of ac- 


——-— - —^ *— j ^— ,y ^ ' jt.th- , r * i— - j 

tiem For tiwuprt^^d^tlei^ation-of^he body, we find a provi- 

. a . . ^ ^. s .• V ’■ ‘Hr. . l! t .a. _ . . *. j . _ 1 i i*. .. 


sionof various Visce; 


, Of these, some are intended for 

the preparation of the for tho> purification of the blood, 

the immediate pabulum ofliFe, and others, ag&n, for various neces¬ 
sary purposes and uses in thti ai * 


order: 1, the cuticular; 2, the Uripary; 3, the pulmonic; and 4, the 
hepatic. These may agaiiiba divided into two sets, according to the 
affinities and mutual relatiopS subsisting. bctween them. 1st The 
cuticular and urinary, which, by way of brevity ra*ay be styled w o- 
cuticulctr. 2d. The pulmG&zry and hepatic, which for the same reason 
as the preceding, we would term the putmo-hepalic. Betweoi' the or¬ 
gans composing each of thesh divisions, nature app&rs to have esta- 
bHshetk'^runtimate'relation. The vicarious relation of the function 
of the skinahd the kidneys is too well knoriWlo^quire illustration. 
And the mutual aid and eo-opefhfciOB of these|wo great viscera, the 
lungs anU the liver, in t the purification of the blood, receives confirma¬ 
tion and support from various considerations. 

We will assume it then, as a physiological fact now generally ad¬ 
mitted, that the bile is Secreted from the blood of the vena portarum. 
As this blood 'abounds with imparities which it has acquired in the 
course of the circulation, we necessarily conclude that the secretion 
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which takes place from it, muBt be to a considerable degree effete 

and excrementitiohs? and'that the grosger, carbonaceous, saljue, bit¬ 
ter, fatty, and resjnous portion combining with the excreuMftiitious 
part of the food, pass off Uy the intestinal canal, whilst fR albu¬ 
men and other portions neeeWj^r and useful in the fojmation of 
chyle unite with this'fluid, anfSng ag^in the assimilation of the 
alimentary matter, and its gr^batc&nverahm and apprpximation 
animal substance. The blood of wie vena 'pftftjwum* having undef- 
gone filtration in &e* liver, is returned^th^^^t siifc^ofthe heart, 
from whence it is sent to the lungs, wherf U ^onjes Itill more de¬ 
carbonised, and undergoes the lait' stage of puriftcition, when it is 
again fittgijjor the various purposes ofthe expenditure and nutrition 
oWwraoimal economy. 

^fnc resinous and bitter potj^of the bde hit been, considered the 
natural stimulus and cathartic of the inte^eSj.this is inferred from 
its sensible properties, and from the ^arpav^ constipation of the 
bowels which exist in those C2^%f j^\iWdic<where the common bi¬ 
liary duct has become o^straetecl. Were- merely excre- 

mentitious, we could hardly auppc^rif wohld bepoured into the duo- 
denum together with ^ be mixed with 

the food that has undergone fligaftio^ colon, 

or have been furnished wi^i a more pullet • If it be object¬ 

ed that such an arrangement wouldfjfcWdepfived the bowels Of their 
natural stimulus, i^inay ^«replie^ that had not nature intended the 
bile for other purposes that* that ofa'geftite and permanent cathartic 
to the intestines, such* ail^tie woultl not have been required? or. 
in other words, the alimentary canal hjivn stood in, no need of 
such a stimulus in order to promote and perpetuate its peristaltic mo¬ 
tion; for we find that?every btgab4f thebody in its healthy -state, is 
sufficiently stimulated Qad^irarl.cd^^pt^ ^ stimulates 

the bladder to dontraetion,; and the blood|the hejar^ whilst the sto¬ 
mach, the commencement of the aliment^jbanal,"though in its na¬ 
tural and healthy state destitute <ff bile, fs stimulated -to all neces¬ 
sary action by the aliment# receive. Tpsay, then, that the bile 
is the natural stimulus and cathartic of % bowels,*explain|*Rothing. 
To suppose: thatthe mi is a chemical laboratory of drdgsfnecessary 
to the health and ^ep^heing of ffie^system, is derogatory to the func- 
tions^nd resources of the animal economy* f We may presume; how¬ 
ever, Jhat in a healthy state the ^ije%tt8^«ers an importantpartinthe, 
business of assimilation. « Theb£($ct from which the bile itself is pre¬ 
pared is highly animalized, charged ^with hydrogenous and azotic 
, principles, and consequently imparting an affinity of*properties and 
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character to the secretions resulting/therefsom. The greater the ad¬ 
mixture of animal juices and secretions, the more is the food approxi- 
mated^j§Jth$ nature of the body it islfttended to support. This pro¬ 
cess is flogressively taking place frb$ the time the aliment is receiv¬ 
ed into themouth, where it is mikaj|ipth the saliva, till taken up by 
the lacteals of the duodedum -- 


__^ __ _ mm, receiving in its progress 

fee solvent aud anphalizibg propertied? of the gastric fluid, the pan- 
• creatic ju|ce, ^he bil&; |nd tM secretion of the small intestines. But 
of all of the stomach, the probability is, 

that the'bile is the mbsthnpor&nt. The saliva, gastric and pan¬ 
creatic juicesappear to act principally as solvents of our food, whilst 
the bile by its mucilaginous, saponaceous, and highly aninfolized Qua¬ 
lities, produces an intimate mixture and a conversion of the digged 
aliment info chyle; “for it isdemonstrably true,” says Dr. Saun¬ 
ders, “that the digested matter does, not assume a chylous form 
until it has passed .heldw that part of ijie intestine where the biliary 
and pancreatic' duel! make be^’ 5 A further use of the 

bile appears to consist-in ihtfpntij^plic (piality of its bitter and re 
sinous principles,whereV^ p *• ■ 

dency of the contents of 
perty to correct 


1 to resist the putrefactive ten- 
Usages, and by its alkaline pro¬ 


aliment. These 

obvious uses of the bile, poiuft cpat the propriety of artificial substi¬ 
tutes in those cases where-th|i'j^|d is obstructed or deficient. 

It has been stcteAabdfy5|f|^^^ a^rtioh'W the/bile was evidently 
excrementitious, and as supk jp#seij Off by the bowels; and that one 
i mportanf office of theliver was top$ify the blood from/ such gross 
“ J ---M W convenientlv be eliminated 


and 

by the lungs am 


ineys. 


the carbonaceous matters of 


the blood are throWa^ff in the jealous state; in ihe liver the impuri¬ 
ties of the blood v refdin the&fluuf form, and constitute the biliary se¬ 
cretion^ the function of ^ former is more simple, probably resem¬ 
bling thiajt of the leavescd^ants; that of the latter more elaborate and 
complex. To remedy ofprevent the moibid tendency in the system, 
arising from the want of respiration itiffte foetus, as well as to assist 
in the i%{jrtant business of nutation ami assimilation, we find the 
liver dtsproportiotfabfy large; from its size, tfi^ewre, as well as from 
other considerations, it is not unftas%|tble to; suppose, that even in 
the foetal state, this organ is subsertfehf to some important office in 
the animal economy. Were t^ftetus a mere excrescence, no inde¬ 
pendent vascular arrangemenfarfif fehylopoletic? viscera would be ne¬ 
cessary to its growth and nutrition 1 * for this purpose a mere continuity 
and extension Jf maternal nerves and vessels would suffice. But, be- 
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K?g as it is, an independent system of its own, furnished with its ap¬ 
propriate organs, and theee organs plentifully supplied witl^ blood, 
and some of them, the liver fiu^ipstance, with more than is necessary 
for their own growth and development, we are authorized tSpclieve 
that In the latter instance, a Junction subservient to the Nutrition 
of the system is supported, anil Carried on, in the same way as is 
known to exist after birth. mr though no nourishment may be r&gk' 
drived by the mouth of the feenis, yet the stomacb.and bowels are UiF^ 
doubledly furnvshecb with their proper ^ecre$pns, which,' together 
with that of the pancreas and liver, mAy forrn> chylous assimilated 
fluid, fit for the purposes and nutcition*of the foetal system. During 
the early period of pregnancy, before the visci^al organization is suf- 
•■info nt ly peifccted, this function may be supposed to exist in a very 
inferior degree, but in the latter stage of uterq-gestation, tjio rapid 
accumulation of meconium in thebowels shows that the liver is ac¬ 
tively concerned in the discharge of itsimpVrtant office, fhe purifica¬ 
tion of the blood, the assimliati^<^tlgffiu*d 3 j‘ahd ihe secretion of 
bile. IIai.leii supposed that tfeHycr in.^ie foetus was.subservient to 
some other purpose than that of ltfee^secretion bf biie, ‘ * When I re- 
ilect,” says he, ‘^that tbere m pp-bke-. required in the foetus, there 
being no food received;. when,^% l she that the liver is of great 
-ize in the foetus, anil*net small like thh luhgs, whichare destined to 
an operation in the economy after bir^ f c^Ot but suspect that it 
has some other use in tho/^etuh thillthe .secretion of bile.” 
Hut if tlm vfew wlvTchl have taien oft^fcubject be correct, it is not 
necessary tp suppose, that any otherfuw^tipn in the fcetatliyer is ne¬ 
cessary, than that which is connetted yi/itli its own appropriate secre¬ 
tion; and, therefore, that the same wipqrtant office is performed by 
this organ before as afterbirth. It is undisputedly admitted that the 
hepatic artery is alone appropriated to the support hnd nutrition of 
the liver, and that thebile.is secreted |r^ the bl<wffi of the venapor- 
tarum. Such being tlm arrangement afte^&isth, we can scarcely sup¬ 
pose that the blood of the umbilical vein Iff the foetus, as .well as that 
of the vena portarum, would perform the stow, and mazy circulation 
through the liver, and then" pass into the vena cava, in ordgr to ar¬ 
rive at the right anrkl^ of the heart, when a more direct*communi¬ 
cation existed by the dbetus venosus, were not soifie more important 
purpose concerned ip. this arrangement than the mere transmission of 
blood to the heart . * 

In die foetal state albumen is found in the small intestines, more 
particularly about th% opening of {he common duct of the liver into 
' No. XI.—May, 1830. 8 
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the duodenum, diminishing in quantity as we trace it towards the ter¬ 
mination of the ileum* no albumen, Ifowevtr, appeal's in the large in- 
testine^but, on the contrary, they ree extended with a dark-green 
excreiMptious fluid.* That thesuqgtWces existing in the intestines 
of the nltus are not deriyed from thesnouth,' is proved by their being 
also found in acephalous child ren*fm\the fcotusfthe lungs are small, 
j^runk, and undeveloped} they^tn.^p perfectly passive organs, and 
IP more blood,is transmitted tP them, than is required for their own 
nourishment, ^d to.pjc^eryfe^heiri vessels in a<p,(3rmeablc state: all 
changes effected on % bl^dby thfi process of respiration after birth, 
has no existence here. Aiuhas the lungs in this state are dispropor- 
tionably small# so on die other hand, to remedy or prevent any noxi¬ 
ous impurity or carbonisation of the blood arising from thq. wjujt of 
respiration* we, find the liver ia the foetus disproportionably large 
And this relation between the size 'of the organs holds, not only in 
the foetus, but in animali of Afferent habits,. nature, and modes of 
life, Thus, iu tlmse in^UC^a whefe the lungs are small, and their 
function limitedand imperf^t, #Bver ^of unusual size and de¬ 
velopment. If is pres#a^e ,fcf;#,bloqd^fh^coeliac and mesen¬ 
teric arteries undergoes^^ cohsid^kliianges iti its*distribution to the 
stomach, the intestine$,^the^pieeB*' tho pancreas, and the omentum} 
that on i igversing J&eseWerafit regions y^y^radualiy, the carbon 


it contains unites wit 


, and hydrogen, assuming a fatty 

character. It hasbehn jf th|^be Hie effect in man and 

quadrupeds, whose respiration,^ 30 jferfeot* inwhffse vesselg the blood 
circulates with rapidity* it wgh&to&e.ipflhitely,mor^marked in those 
aniniils’which are able to live a Long wipe in the mud or most infectious 
filth without breathy, andlnwhoiB, where respiration does take place, 
it is only in a very limited and imperfectmaiineri from the smallness of 
their respiratory organs, and Jrom the consequent admission Of a very 
small quantity of aif, Su«^ k the case with fishes, more particu¬ 
larly the ray and the ehag$j|^Gs$ gills are small, and whose blood is 
therefore slowly decarbo^ed.. The size of the livaf, therefore, and 
the quantity of bile are inversely proportioned to the size and perfec¬ 
tion of. the lungs.* Thus,> in thos&wam-fe^ded animals which have 
large lungs* -and are always in,the air, the if*r, compared with the 
body, is proportipfnably less than, ip those which liye partly in the wa- 


t' 

ie 


• tee. Philos. Mag, also this Journal, fdr August, 1827,». 480. 

f FourcrOy. - * ‘ . . 

* VW™*™ and Gindin, fidin. Me$ and Surg. Joum. quoted in this Jour¬ 
nal, for Feb. 1 b< *° 
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lev. Such being the relative function of the lungs and of the fiver, we 
are enabled to understand why the quantity of venous ‘bl#&| sent 
through the liver, should increase as the pulmonary systei^Mcomes 
less perfect.. In man, the higher order of animals, and in mp, who 
live exclusively in the air, the^lood furnishing the secretion of bile, 
is that alone which $ returne|^rotn the abdominal viscera. But as um* 
descend to animals of less plrcfect'aad efficient respiratory organ® 
the relative size of the liver, and the prajwrtiqtfbf blood sent to it at* 
considerably incieaslidtin the tertoise^^tldUd^ilto the.veins already 
mentioned as going fropi the abdomiMlf viscera to form the vena 
portarum, it receives also the blqod of Ihelnnd legs, pelvis, tail, and 
vena azygos; in serpents it receives the right renal and all the intcr- 
c«c^| veins; in fishes the renal veins, and those of the tail and geni¬ 
tal organs, also pass into the vena portarum* v-/#’ 

Most physicians have'probably remarked the great increase of the 
biliary secretion which frequently attehd\ |K|^umonic. affections of 
die winter and spring, insomuch tha^tM uplieUatiUn bilious peri- 
; u>n<mony, is often applied to.ihtSvdiseaS^ 1, 'fhe antagonizing rela¬ 
tion subsisting beftyeea the func^ns hf Me lungs and the liver, will 
explain this circumstafSOfti} this disease the respiration is 

r-hni, difficult, and with less 

facility through the pulmonary J&d.juhfr necessary conse¬ 

quence the decarbonization is leas{per|efelan increased quan¬ 
tity of excr<pneflti{jou8 m^rials is-t#|6i^a[npo^t|ie liver, and is se¬ 
creted in the character of vitiated WfUf Though the bile in a healthy 
fmu* may be useful and necessary in the process of chylification, we 
may still reasonably suppose thatifistoa considerable degree excre- 
luentitious, from the considerations hitherto mentioned, as well as 
from the quality of the blood jTrom ^liicli it is secreted. We find that 
all the other secretions of the body.tU^e'Jilace from arterial blood; 
whereas, the bill is secreted frotri tha4 v^gch |^fndergone the last 
degree of vitiation whiehfit ft capable the living animal 

body. After having fulfilled.^jputpo^'S^trifilvta, and contributed 
to the other secretions of iWsystem, and Whenitis no longer fit for the 
general purposes of the nutrition and expenditure of the body*df is sent 
to the livery black, grttmou^ andi^ded «i^ impurities. It may be re¬ 
garded as an absu^itjfto suppose jthat a fluid necessary in the prodess 
of chylification, should be $ecrei|d from blood of this description, and 
be also at the same time, tp a considerable degree excrementitious; 
this, however, only serves to alluviate more strikingly the resources 
of mature, in being able to extract good oat of evil; nor is it more sur- 
t prising than that the industrious bee should extractjjiomed sweets 
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from things offensive and disgusting. Johnson, in his Mmol Che - 
misspeaking of the exprementitious nature of the bile, observes, 
“ henfeearises the necessity of this fl^id|feing ma^e with constancy 
and reapirity^ for the integrity of all ^functions, and the reason 
of its Imting in all animals, and its being as necessary as the 
:ion of thei lung^ during respWti#.” 'Jfrlbis circumstance of 
*lp being ipa great degree excretf enfitious* may be ascribed se¬ 
ta! other properties, ^! ^ nauseous and disagreeable smell and 
taste. . of that the oily 

part of the bilVis rtierclyin-the state of spermaceti, but preserving its 
fluidity during,a state of health. When, however, this matter, is too 
abundant^' remain in solution in the bile, it becomes crystallized, 
forming csifculi in the gall bladder, which, on analysis, evidentljf'fp- 
pear to ovjfe their foundation to this oily concrescihle matter, which, 
being retained either in the poms or parenchymatous substance of the 
liver, often proves thq.S(&‘ce of sevej^tbtVitS diseases. Thus, from 
the m<pt impum blo^it ^nd s^ch as.nu^y haye supposed strongly dis¬ 
posed ^ j^ttrfescency, a fluid fhe.m^st anfepttc of any in the body, 
is secreted.^ ,Wl$t effe^ have in resist¬ 

ing, ilie^hiiduum in the bowels, 
v.e cannot positively sayj t that the faeces undergo a de¬ 
gree qf pufrefactio^p ; <h|ij|^*estine^^tid it is possible that the 
bile may chock and' r^tarn 

The function of the spleen is still involved ip > cphsiderable obscu¬ 
rity. It would appeal consideration of the sub¬ 

ject, that its office in the iuiiqal $cp#a»ny, is, if I may so speak, 
merely negative* /Fhus, t it furnishes. secretion, and the purified ar¬ 
terial blood that hafxjustundergone the ventilation of the lungs, after 
circulating through it, without. apy r ftp parent object, is returned, in 
common with the bl^d^9^d^^* er abdominal viscera^ to the vena 
portarum. /fhe^p^ jn^ x |§c^ition,tliiough this viscus, mani¬ 
festly undergoes^a•ChangfMpT^iivterial to venous, audin this manner 
becomes fitted for, the 'jfpfenwi of,bite., We can iiardly suppose, 
however, from thi^ cirouhiltauee^ thqt-thfe spleen is.subservient to the 
functiouepf the liver; for,l have preyfodsiy attempted to show that 
the office of the liver is ffo.pqrify has be^a deprived 

of its restorative and nutritious pi , pjpe|ties» ift 'its djstribution to the 
alimentary canal and other abdbrojnakViscera^and has become sur¬ 
charged with carbon and other noatipusmatters:' and to suppose that 
the spleen answers no other purpi^thau that of vitiating the blood, 
in order-to fit it for the secretion ©f bilfc, is to presuppose a most pre¬ 
posterous error and absurdity in the conformation of tbo system* U 
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has moreover been founjf, thad; the. extirpation of this viscus, af* 
ter the re-establishment of hea|th,ha#riofc been productive*# any 
change in the sensible or chepj^oai qualities of the 8He.* 

agreeable to the economy of o^ier jiartsbf the system, iosu' rfP „_ 

so large a.quanfity qf blood fcsisaeut to thfc spleen, is ajt required 
for its support; for theaplenj^ & ^ h ^-^ '‘ ,vn ^^" ♦»*««"***'«' 
of the viscus, and ita-vein (s i 
portarum. The cyafs of its veins are 
substance loose, spongy, and disbrasitfl^* < , , , 5 „ 

den engorgements of blood,,and to Vastitifd ifapid* increase in size, 
we have frequent proofs and examples. The/Stnrcture and situation 
of the spleen, wquld, therefore, seem to point It out; as intended for 
a*£!*!Srd to those important organs, the stomach addlivef. Ifeartery 
derived from the cocliac, the conofihon trituk of thelgastric,*splenic 


eivb and transmit an in- 


and hepatic, is 

creased impetus of bloods It ik'^oBsib^hovld^ry thatita agency and 
function may extend to’©their 

system; but if anyher^il&andC^^ deifred ih^thfe way 

from it by th$bodp iS inconsiderable, 

compared with its nioresubservience to the Stomach and 
liver. Such a view oftt^'>jiin&his)f'tSfeqrtt> a sta¬ 
tion of considerable co8^^ue»cfef^%%ili. hditr important is 
the relation which the stomach bf*“^ Ai :a L - 

ing on the altbyconditi&f of 


toother jfarts of the body; it be- 
soundnesrsnd in¬ 


tegrity 1 of every 
such is theftntimate aiid ayh 



:m oo essentially depends, 
the stomach with 


the different and distant parts body, that when the former is 
disordered, the fatter languish.' j^)6i(^ st6nrach^h%r«ntea thetnind, 
and relaxes and debilitates tbe b^dj*'' 
centre and sourep of sympathy. 



as it'Were, the 
cqrnmnnusates its own suf- 
^ticlpnte^in and re- 
Santee and general 
lat tins ancients, itnper* 


(r, should have 


ferings to other parts of the sys 
ceives those of the latter Such” 
sympathetic connexion, it is,,hot sur) 

fectly acquainted as fhey Were^h i._I_ J7 _ 

consid e&d it as,the seat of tb$ that Tain H^lmojct shtfhld have 

made it ths^throne Of hiSjAt^hisib^or prfesiding*spi| , it From the high 
rank and distinctionthttS posslSf^trtfthe stomach, tve mighty a priori, 
suppose that extraordinary carefy^ldbave been bestowed by nature 
to guard and protect it against’ any^sudden, and hurtful emergency, 
by securing it against dan^j^^^gesttoii and unusual impetus of 

* Sbe Saunders on the liver. 
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blood Vi The use and importance of the spleen in this way, may tye in¬ 
ferred^ we ^ numerous instances of autumnal 

fevef wjjtjfh annually fait under.our ob&emtkm. In such cases, wc 
find tl|^leej#pturticularly involved the geiieral affection of the 
vascular system - This is more espeojia|ly the <jpsc in the different 
“ades and forms ofintprmittil^g dnd ^witti&g!mers, characterized 
|the pairoxyama dommenciug With. 4/hlII’or ague more or less in* 
Ise, of irFegtilar and uncertain duration, and followed by a hot 
stage, which fifty or ma^ not terminate by sweat. In fevers of this 
description, there is atthe'commencement of the paroxysm, a gene¬ 
ral shrinking and coldness' of ihe exhalent and mucous surfaces; the 
skin is euKI.and dojistncted, and die blood, the vivifying and calori¬ 
fic princ^)l«^f dnidsdon, receding from the smaller vessels', a £0he- 
ral sensation of Coldness ensues* r-A'Similar state probably exists in 
the exhalent and mucous surfaces ofthe lungs and alimentary canal; 
hence the anxiety;, sightifgv and oppressed i^piration, and the torpor 
and co^sti||dph 6f the &owe&*.' But blood thus recedes 

from the jteanei’, itAs jtecatna^tedllf thedarger vessels; hence the 
engorgements that areliable to^kd plttC^ifi. the i&dpminal viscera: 
it~is in this way wc explain '•thd‘ , CiJ^|doM: and enormous enlarge 

‘ _ i- -Hit £l. Ljii. 1 _j i j i ... 


meuts of %‘ipleen, so 


s _long protracted or 

or remitting fever. The struc- 
i easily distensible, admits freely 
ic abdominal 
er, and tho circum¬ 
stance of |ts derivingltahldod from saute common-arterial bronchi 

. dangerous engorgement, which 

t viscera. • 


* *-v - a V" * 

ture of the spleen being 
an unduo portion of theaeet 
visceral audits contiguity to 



diverts, in a consie 

( '„ J* ^ V 

otherwise 
But, as prev 
is designed to protect;.*' 
able importance, and on 
the intluence of febrile * 
tion of its membranous!; 



^ also an organ of very cousider- 
fbtiction is as of|ten deranged from 
that of any- ether. The inflamma- 
bg i»i marked by acute and painful 
symptoms, like that ofbthpr sews.)&4tl|^.s? but its parenchymatous 
or interfial structure beipg less serwi^fe, is-often very sericftsly de¬ 
ranged by repeated or long-Contiaupd ^bgorgemeuts from-^xposure to 
malaria or from attacks of feversbetraying its condition by 
aityparticular pain or uneasinessi>2i,^|it We have here other symp¬ 
toms to.guide us, afforded by theiteloof thestomachand bowejs, the 
appearance of the discharges, thescofimlexion, &c. We have already 
attempted to show the great important .Of the function peitbrmcd-by 
thejfgr in tb&ammal economy. To protect an organ of so much 
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consequence to the healtfy and integrity of the general systeup^may 
we not therefore reasonably suppose that the .8pleen<oeCupt^w|t: im¬ 
portant station? • •' ’* 

From the causes above mentioned, we often'findtht gplSfrenor¬ 
mously enlarged, sometimes .gtghltentiy occupying nearly the whole 
extent and circumference poncing certainly by i"* 

size and weight incoftvem^c^tt tl^.i^ern#t»of4he body* and j 
compression of tlig neighbouring viscer$'aiid'‘ btood-fbssels, perhaj 
giving rise to hydropic symptoms? ; thiseh’ectl have known to be pro¬ 
duced by it, though not generally to an alarming or dangerous extent. 
Where the spleen is thus enlarged, however, the person seldom en¬ 
joys good health; he appears lean,; sallow, and cachectic; & slow insi- 
dt3P*> febricula attends him, though his appetite? is Often keen and 
voracious, and his mind fails hi|n%pon slight exeriioli; WHnt, how¬ 
ever, would be the consequencew'erettny odwi^viscus thus surcharged 
and overstrained beyond>its natural capacl&i Total disorganiza¬ 
tion of the part, or death .«£-the ^tftyjiAjuR'ensue. 
But in the ^uHhrity oTftnW^^ 'pdii^ediby-the spleens' there 
seems to be scarcely an^^^8^4^Hinits^lo 4he degree of enlarge¬ 
ment, and we accordingly 'goes on increasing as long 

as the cause which first produ^Hl|d^^>es to act. This, although 
it may be considered as an aitCnu^yefj^seyils^s yet greatly on tbe 
si»lc of advantage to the patient, prevent a greater. 

Instead, therefore, of repihfng thif organization was not made 
more perfect, conferring an disease and infirmity, 

-hould not rather our gratiiud^andiE^iratk|pi b# excited at the good 

lines nml ivicilnm nf ainw mnona nf 


fimny means of pro- 


ness and wisdom of the Great#,_ _ _ 

section against the diseases ^^t^^hts^idi#Waftd beset us? 

I tliipk it may be safely afth-m^dahatthe nervous is mere influenc¬ 
ed by the vascular system, than thaiformer. Thus, 

*' lU „ -i' 


violent pains and spasms may cXig*^ 
the heart and arteries,»bbt nosobt 
the whole nervous system becomes ti 
ed. Now the remote causes 


srdetfiflgthe action of 
l^srd^ordered, tli^n 
Spe or tesi degree affect- 
: operate prima- 


----^ Vjiwtwwv ***■" 

ily upon the vascular, and'*secondarily upon the nervousf system. 
In the coftfstage of fey#/tljei$%& ahrihkmg of the smaller vessels, 
and the blood evidently reCedea&om them, the pulse is weak and 
small, the skin shrunk and cof(l,4id th a. bowels torpid. . But as no 
loss of blood has taken placed w|d|6t it has evidently receded from 
ihesmaller vessels, it must; cdbte|tently bo accumulated in the larger 
trunks. Such an accumulation ^presupposes reduced strength and 
vigour in the Action of the heart and arteries, iri conscience of which . 
< * 



84 


/ > 

Heustis on the Liver and Spleen. 


id accumulates at the fight side of ^he heart, and venous con* 
ges^piddkes place, Especially in the brain, the vena cava, and 
the pip^l system. Bbtihough tibe blood in these vessels is thus ren- 
dered^W alii sluggish in its motiojj, we can hardly suppose that * 
there is an XCtual arresft or suspension, qf its movements, for as long 
the atterW*cfeifoti»$q a^t and pqlr forth blood, it must continue 
be returned by th^ yeinBinfthhugiiiili dcjjj^eeof distention may take 
ace ip consequence of ’iinpeded action. But iji instances of this 
nature, as previously the' spleen appears to be the great re¬ 

servoir of blond; to^gulrd/||ainst the total inundation anti destruction < 
which might otherwise take placO in parts and viscera more essential 
to vitality^ As'tfe structure of tWs viscus is different from that of 
any other drgah of the body, as its vessels as well as its substan^flfe 
lax, yielding* fed distensible; as it performs no active duty, nor fur¬ 
nishes any secretion, it&engofgeTnciit deranges no function, whilst at 
the Same time « fleod-gjte is opened for the ^otection of other im- 
portant oi^ais. * * 

Ithfeheg®Slapposed.hy a late ISui^peaB'writer on tropica! dis¬ 
eases, Dt\ JxWbs 
sympathy wl$^the su 


i&c system is affected by 
jvrn t|ie following manner. The 
^ axtreme vtsfe&ls on ^e':fetStj#^i;he' i bo%, f and by sympathy of the 
vefe* pbfefrttjia 1 'ifr‘t^B^fpsfr%fri|^pbeen excited into inordinate ac- 

lllrfbe day, and suddenly struck torpid 
’m^yiyinds; tlie consequence of which is, 
[■secretion are checked, the blood 
its passage through the liver, and 
^ | feel, whicn is Immediately com¬ 

municated tb $le l*aln, ;]PttriilgihW period, the bile stagnating in the 
biliary ducts, becomes visclpf gifd oii the recommencement of a hur- 



tion faring the iritdw 
by -law, damp, chi 



determined ipW^ 
accumulation eys|S| 


ried secretion, from remedies determining the blood 

to the surface, often me natural passage into the intes¬ 

tines, that regttrgititl^^Mge^cuiatiofr. takes place and tinges 
the skin yelioWvi A however, is forced up through the 

stomach' in a viscid and vitiat|^4t|Ee^ t%ding to keep up the gastric 
irritability, anid sometimes to destroy the Stomach altogether, lie 
thinks this explains why the menwfetaU seized in thflnight, and 
why'ft fecturnal exacerbation was^ver afteri&rds observed. ‘ ‘ With 
strifet jil'itiefe, therefore*” says 111. •Jfenlon, 1 * and with more pro¬ 
priety we might denominate the feverin question hepatic rather than 
bilious fever f kndf with some slight modification, principally in de¬ 
gree of violence, X shall sho#, ini future Section, that in realityitis 
alter et idem ligatttis Itself.” U it is contended that diseases ^f the, 
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liver and increased secretion of # bile, so frequent inhotclimat 
owing to sympathy between the hepatic and cutaneous y 
would ask why may we not suppose the existence of asimill 
thy and correspondence of action between the skin and oth, 
nal organs \ for instance, the kidneys? But here we find, on le con¬ 
trary, the secretion of urine diminished in proportion to the increas 
of the perspiration. To make an ejection % favour of the live; 
aud to say that it follows a law*directhj opposite to that which favou, 
the secretion of ilrihc,' appears to be advancing a proposition without 
just and satisfactory grounds and arguments to support it. It is a 
well known fact that the secretion oI bile is increased in warm 
weather, but to say that this is owing to sympathy With the skin ap- 
pc«*i*a mere gratuitous assumption, , Were this the fact, labourers, 
even in healthy climates, during thebumpier season would be seized 
with diarrhoea or, cholera as often astbeif skins became bathed in 
sweat, and the effect upon residents in hot dfimates would be conti¬ 
nued and speedily overwhelming. Th%argu«.e»t drawn in support 
of this hypothesis from dyspeptic, chlorotic, and diabetic patients, in 
whom a dry skin :y^d a deiiciwvtsj^crqtiop of .bile are often observed, 
is entitled to but little weight orcobrndbratiou, as proving nothing 
more than that there is a general defic^h-gy in the healthy secretions 
of the body. And it retrains yettqbeshywu that indolent mid se¬ 
dentary persons in hot climates, ibwjhaththe perspiration is necessa¬ 
rily less, are, therefore, lea^ liable, toyedupdancy of bile thanthose 
who follow laborious employments^,, ,y/ t 
It is a little surprising that the'autho? above alluded to, after at¬ 
tempting to prove the sympathy existing betW^enp^he secretin of bile 
and perspiration, should advance a in direct contradiction to his 
own hypothesis and be under t^cnqpessitr of living recourse to the 


agency of cold to assist him in 



t.y£The fact adduced, is 

' '*■ ffL ^ 

t ouring the march of 
the, thermometer 


that mentioned by Sir J/uses M*v 
the army over the sandy desert of*/!] 

frequently stood at 118° in thfc sol(li^ih|a|^^ie health of the troops 
was equal to what it had been at anyfijoriner^eriod in India. He 
therefore infers that heat is not tlie principal cause of the prevailing 
diseases. ♦‘It certainly is not,” says Dr. Johnson, “but when ex¬ 
cessive and'long-toidihlued, it induces that state ofithe vessels on the 
surface and of the liver, which da Easily thrown into disease by the 
sudden application ofja slight-degree of cold.” Here then we have 
heat producing an increased secretin of bile, but no disease or in¬ 
convenience resulting, and only tty*ewinjg the system into a morbid 
sfate by the subsequent application of cmd, or, to spcjkmoreintelli* 
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gibWj by subsequent exposure to a reduction of temperature some- 
- L -*Slow that which gnre rise to the Increased secretion. The 
of cold is explained by tkq same author in the following 
only is the animal heat to© rapidly abstracted, but the 
extreriffi vessels on the surface, and likewise those of the vena porta- 
rum .are instantly struck torpid, the ppspiratioft and biliary secretion 
pe arrested, the passage the bloon through the liver is obstructed, 
||hd a temporary Congestion throughout the portal circle is the result.” 
'This explains the philosophy of the practice Of file' physicians pre¬ 
viously to die days of Sydenham; which was by? artificial heat to pre¬ 
vent the vessels of the vena fmrtarum from being struck torpid . This 
view of the 1 subject would 1 also seem to demonstrate the danger to be 
apprehended from the modern practice in fevers, of bleeding apd&n 
cooling regimen, and the importance and absolute necessity of main¬ 
taining a high temperature in order to prevent the blood from stag¬ 
nating in the liver. Bdt, according to this hypothesis, how does it 
happen that,the inhabitants ^ elevated and dry situations in tempe¬ 
rate as well asin inter^opical climates^are not equally subject to hepa¬ 
tic diseases as wellas-'tkosewho live in the vigjnity of rivers and 
marshes? Tbft former; sdhgiect to the vicissitudes of tem- 

^perature aa-thelatter, andi/^btA night or a shower of rain should be 
" equally productiye of feep^dc;diseases, diarrhoea and cholera in one 
situation as the ot|j|r* but general observation and experience prove 
that j$*ch is not the f*et*/>^yhat then becomes of the theory of l)r. 
Johnson? . 

Among die remote Causes «of Jlephtic diseases, in hot well as in 
temperate clima^jii^ ba.mentaone^ sedeidary and inactive liabils, 
and the too freeuseof spuatttops'Hquors. The influence of inacti¬ 
vity in producing visi$fral rtrjjers maty'be explained by sundry con¬ 
siderations j in the debility is induced as well of 

the muscular as‘of tbew^||u|^^feteni$ inxouseqifence of this debi¬ 
lity the blood cirq^i.\h^li^^|^$-|brce through the liver, anil hence, 
congestion and penna^U^e$iSt|iictionSnay take place. It is in this 
way, as connected wifTfind resulting from visceral obstructions and 
enlargements, diat we may explain the ill health, short lives, and 
sudden deaths of so jmany scholars and philosophers who have en¬ 
riched, enlightened, and benefited the world by their recluse and so¬ 
litary labours. A remora of blood takes place in the many convolu¬ 
tions of the liver, and obstructions and; morbid enlargements follow 
as the necessary consequence; In this way that philosophical painter, 
Sir Joshua Reynolds, fell an untimely sacrifice to his unwearied as¬ 
siduity and djyotion. To him a minute unprofitabl e or rathe£ use- 
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lessly nuspent, was a loss irreparable and a melancholy blank, m the 

sum and history of his life* Had he been aware, however, ofifti va¬ 
pid inroads which qn insidious disease, arising from his sede1fi#ty6c- 


.cupation, was making upon»his health and constitution, be milpdiave 
found that a little prodigality of life in wholesome exercise and re¬ 
laxation, would have been his greatest gain and the surest means o£ 
protracted and permanent enjoyment In persons who use but littla 
exercise, there is but little expenditure of, strength or substance, in? 
consequence of whifchthere is often an undue accumulation of fat both 
within and upon the surface of the body. *This accumulation has the 
effect of still further impeding the circulation, as may be observed in 
all inflammatory diseases affecting corpulent persons, so that the vas- 
cukw^pbstrjiction keeps pace with the accumulation of adipose mat- 
ier in the cellular membrane. In this way we may account for the 
premature deatli of that aslonlshingman, Who for many years held 
all Europe in awe and apprehension, and ev%u terrified the British 


lion. His whole life had been a scene qf aewrity and exertion* the 
short but profound studies andreflections of tra closet or his pillow 
were followed by a^vorld of corporeal industry and toil Can we 
wonder then, that, confined#* solitary.rock in the midstqf the wider 
spread ocean, that he who grasped the wprld in his imagination and 
sighed for universal empire, should soGuer^perience the morbid influ¬ 
ence and effects arising from the disuse, of that c#poreal and mental 
exertion to which he had hifiyerto been accustomed? His gigantic ge¬ 
nius was humbled to the dust, antigtoom, melancholy, and despair 
took possessjon of his mind, and £re$ed«upou. bis body. 

As connected with the remote causes ofbe|jjatic.and glandular ob¬ 
structions, 1 beg leave to introduce a few remarks with respect to 
the operation of spirituous liquefy. Jn; t|je soft and Spongy texture 
of the parenchymatous substanpe^^^mr aqd spleen, the vessels, 
from the delicacy of their structui%|«^^g4^ r ™»iy convolutions, 
arc liable to become en|pged ancbp^^upl^^a^very preternatural 
increase in the action of the sar^Ifer^^j^fewvhfreby debility and 
. derangement of their function ultimately feuStH, Without, therefore, 


supposing any thing peculiar in the operation of spirituous liquors bj 
which they may be particularly disposed to affeqt the biliary organs, 
the diseases to which they are liable from the usd of those liquors 
may be accounted-fqr from the frequent excitement and over-stimu¬ 
lation produced by repeated fits of intoxication* but if at the same 
time we conclude that the liver iaaffected in a degree proportionate 
to the quantity of biliary and exergmentitious matters existing in the 
circulating fluids, and that spirituous liquors have a t^gjlency to pro- 
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duce,$uch vitiation, we,shall perceive that in this way ardent spirits 
hartc Jlltsecondary influence besides /hat of producing a temporary ex- 
cite®»lt in the sanguiferous system^ In this manner, from frequent 
consuls sy^d the inordinate stimulus applied to it, this organ be-, 
comes at length preteenaturally enlarged or scirrhous in it* sub¬ 
stance, and. debilitated and paralyzed in its action. * 

L But to ^sume the subject of atmospheric temperature, it may be 
Remarked, that heat alone, though alternating with cold, is not ca¬ 
pable of producing any thing, like, an epidemic disease, or of occa¬ 
sioning derangement in the function of the liver. For this purpose it 
is necessary that there should be a morbid condition of the atmo¬ 
sphere, arising from the extrication of miasmata, or from causes less 
obvious to the senses, but at the same time disconnected,,as ai^ftth- 
cient agent* >vith the temperature of the air. For, as previously re¬ 
marked, we often find/evfei' prevailing in sandy places, whilst others, 
in the same vicinity, equally subject s the vicissitudes of heat and 
cok), are entirely exengjjpt from disease* That heat 1ms a remote ami 
important agency in tie production of the endemic diseases of tropi¬ 
cal, as well as temperate a cliutates, is not denied; for its influence in 
this way is too well ascertained to adopt# of contradiction; but then it 
is necessary that there should^ist corruptible materials for it to ope • 
rate upon, before it can givjs ris.e to epidemical diseases. It is well 
kno^vn that those vjdiolivb on board of ships in hot and unhealthy 


* But although the livey and spkeiyare the principal sufferers, they are by no 
means the only parte that esperieufia fee pernicious operation of spirituous 
liquors. There is scarcely & gland,visous, or vessel of the body, that is not in¬ 
jured in a greater, of less degree froirf their protracted and habitual use. lienee-, 
by their debilitating and atonrduglbfliience upon the body generally and par¬ 
ticularly, feey lay the ‘fcUndaB^' 1 .|BUJgBftrids; enteritis, pbrenitis, ophthalmia, 
pluritw, splenitisi L t^pa l 6i^ , ' rt^ pigP^ 1 diabetes. At the same time they 
produce a state »of of fee lacteal and lymphatic systems: 

the mesenteric glands obstructed, and proceed to sup¬ 

puration; hence th^ehj^-^^^^ted from passing into the circulation, and 
atrophia and tabes ftdlogg $f$mMe general debilitated state of the sanguife¬ 
rous anjj lymphatic systems,’the, Jega become edematous, erysipelatous, or 
ulcerated, and from tiieisame cause, together with the enlargement of the liver 
and spleen, general dr<5psy is apt to ensue, whilst fee abundant secretion of bile 
gives rise'to jaundice, biliary eoncretidl'S, colic, and cholera. Their enervat¬ 
ing influence occasions palpitations, sjthedpe, tetanus, palsy, impotency, pre¬ 
mature decay, decrepitude and old age. Their operation on fee brain and 
nervous system produces melancholy, jnania, and fatuity. They also 'give oc¬ 
casion to inflammation and obstruction in fee lymphatic and conglobate glands 

of the lungs, anjj impair fee functions of those vital organs. # 

* 
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countries, at a sufficient distance from the land, are not afflicted with 
the prevailing endemic of'the climate, whilst those, on the cj$jrary, 
who visit the shore, and rem&iq over night, become, aJmostlfcita- 
bly, the subjects of disease Br. HuNtJBn*in his accent dis¬ 
eases of Jamaica, remarks, tha\ the heat o^tropicaL cUmftoMhoagh 
generally represented'*^ “Causk^,^^^ wilim* 

alone produce fevers; a^ ^nstanc«a^^t)c|f, the circumstance 3 
those inhabitants who live on $*y and Wdy spots, %lo^ the coasf 

Xirtinim O WK nil rvli* 4>Vw> liAiit «a aIIm _?jl .'id V > 


where, although' th*e heat, is^nni 


ex- 


emption from tropical disease^ / v k 
Too much water, ort<K>. great diyne&,are bothunfavourableto the 
extrication of noxious mbminata-^jHs well known, for, instance, that 
sifbatances. in a state of dryness# remain free from.corruption- A con¬ 
stant supply of, br submersion, in fresh water, alsb verymUch retards 
decomposition. It is well known that ^circumstances required for 
the decomposition of dead a&b»al|r vegetate substance^, are; heat, 

innicfiirn anil avnAfmpfl lA.d)£*4mjftaa>lia "cai? 


moisture, and exposure 
favourable to the 

Fahrenheit. A liyth^ de^rOe of b 
pedes or suspends the pn "" 


fahge. ttyween ^ and. 95° of 
hy dte^ting humidity, im- 
heat necessary to pu- 
trcfaction is much lower th^BkftataiijK^a required feu spirituous 
or acetous fermentations* for putrej^od lah# pfee$at the. tempera¬ 
ture of 45°; but a higher temperttu^K^U,fe(fr| favourable, afleasl 
if the heat be not so violent as toyofty^ akd dissipate the mois¬ 
ture of the putrescent spbstance^g^y jj entirely <fry. .Access 

r — •iv -l,. j\n ■ VI. u. Vt. ' r 


of air is anqjffier circumstance v ...... ^ _ _ _ 

putrefaction, for ftisfoundth#|^tal% s^^es Ira preserved 
in,vacuo. • , ^jfcJsBk2^ r ‘' , 4id'-■ \ V 


In puri 

have considerable ipfe 
miasmata; and thereby 4' 
disease. * ■■ > ■ .,>■ i-' 
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than those beneath, It or course la ^hysifally impossible that they 
should descend, so'as toimparttheir warmthto the subjacent .stra¬ 
tum, %sRbng as they retain this dispreportionate superiority of iempe- 
raterej^t^wheh thew$ter is deep, tHe bottom must always re* 
m|jfo una&eteddty dto .bsmmer, and Wjll consequently con* 


tm at cool wfprtjic 
' is 

and animabihattetic 
spread over thd left*! 


b|ih| and In 13ns way decomposition 
mass of vegetable 
sheet of water only is 
^•fv^lirwily of fluid’becomes 
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and tropical climates ia the vaafr luxuriance of the vegetable kingdom, 
and the countless myriads of animated beings;All nature ; ( teems 
with' life. Wherever the lang is fertile, but especially||eaV the 
rivers and water-courses, the.oak, the poplar, theasb$tSr $#cjfch, 
the gum,^(nyssa and liquidambei^tbe; iynrtv ffr njrrimntf.'iy r 

ble to the noonday tfStiAxto? varietv of vines. 


shrubbery, and 'farnalrty placet 


:er,but 

south, 


than nature startalinto rdrtbtfttedbloom and Verdure. Mounting the 
WTtiest tre^gl^es, which lately appemed hketbe rope* and 


> -T: St fit 


f gloom gives ad as* 
wilds*. Not a foot of 





Heustis on the Liver and Spleen . 

I 

beneath the surface of the ground they are p salutary operations. In 
this case the food o t the plant is prepared where it can be used,'and 
that whilh would offend the senses aiyl injure the health if exposed, 
is ^anvetted by gradual processes, in^o fdrms of beauty and useful* 
ne$b the fetidgas is rendertd a constituent of the aroma of flowers, 
andhvhat migfi&fte poison beednter nourishment to animals and to 


man 


the regeneration 


of tire fatten leaves, which He altered and . rot ppon the ground, 
and which, to an ordinary obaerver, wbUld appeW tohelost for ever, 
Itappearsfrom the expeximent of that whenever the soil 

becomes charged With the corruptible and decaying materials of ani¬ 
mal and vegetable growth, thecxygOti nfthe atitiqsphere combines 
with the mouldering mM$y and eonyert&&' into c ar bonic acid gas, the 
food and nourishmenthf growing plants.? InthisWwak it is, that 
by'the products of patr^isdoil ^ej ^i al* mid v ^pri>le Creations 

tion, a “transmutation of matter; Fromth^mbnldfemig mins of de¬ 
parted life anew growih. arises Sntci t»mtohce : #idi : tdl the* grace and 
beauty of renovated youth, and thus the xheteiU|»ychoii9 of animal 
and vegetable beings^ as likewise the ancient fftble of the phoenix 
“ ! , J " " i aghesyipchemically true. 

l dwnates ate produced by heat 
^alsi^t ilUbvioUe that wherever the 
^1^-'.pQaiiiptible materials exist in 
the greatest d^ree,^ld)ipe wiH bftigus ahd endemic fevers prevail 
with the most maligo^ fatt^tyv SuetebeiDg die facts, we find that 
the bilious remittent feveria ti^paiural offspring and production of 
a widely extended :c^nfc : ^^ehend|pg in its circle the torrid 
and a zones; viz. Africa, the 

Eastafed Asotyfc considerable 

portion various 

reqOireto be particu- 


“Aa the endemic, 
operating tiponeorr 



— — -— r ,^,, !T ™;~ 5 ™-^{ferate ofe cori4hfr;eHmate, the 

}eSs;sufa|ect c ’Will it be on thecohhwry, the hotter 

th^ifiliidhte, and the mote miri^ahd abundant in puttying mate¬ 
rials; the more subject will disease. -?{jjfctfe are truths 

whiehiua^hecaiffto beau 


Was 

‘ pfepfist in the frigid zone? in 
^’ifeeenla^ l?o|and for 
countries is .never 
sufficiently great orfong-continued to produce the necessary degree 
. of j^^foctiosjand decomposition. As we approach *the equator, 
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we observe the disease more frequent and malignant, until arriving 
at the tropics, we there find it existing as an almost permanent en- 
dcmic. 

It is remarked by the celebrated Zimmehman, that exhalations 
from marshes do not seem to be so noxious in'cold asinhftteountms, 
yet malignant fevers 6ccur, as inZealaad. In Germanyihese exhibi¬ 
tions produce tertians, ty petechial fevers, in Italy the he- 

mitritace, and in Egypt and Btoippia pestilential fevers. - 

It would be a' curtfus<and interesting subject of investigation to 
trace the gradually increasing malignity of endemic fever from the 
northern boundary of.the temperate to the torrid zone. We should 
find, that other circumstances-being alike, there would be a progres¬ 
sive increase in the severity of the symptom&as we approximate to¬ 
wards thc sultey .climate of the equatorial latitudes^ and that local 
causes, wMcl^ ^^ar aorih #i>NeW7York, would merely give rise to 
regular tertia^i% Georgmaad Alabama would produce .the higher 
grades of the bilioUf ,remittent, This influence of change of (dimate 
in mitigatingjoragg^vatiOg the character of ^ndemic fever, corres¬ 
ponds with theprqgressof. the season in changing the type of local 
epidemics. • , - • *. ■ . 

But as it is not my intention on thepreseut occasion to enter into 
the investigation of the vWKms causfS^f j^demic^, diseases, haying 
endeavoured to estaUirivtim'T^not(^||uehco of heat in the produc¬ 
tion, under favourable circCpst|mf0^i$f the endemic fever of warm 
and intertropical climates, I will advert to thpinquiry concerning its 
agency in giving rise to hepatic afie$tio«s. 1" 


Few, I presume, will question thotruth of, the position,'that bile 
is secreted much more. abund^tly than in cold 

testimony of thna»- aid re¬ 
spect, who have * Such be¬ 


ing the fact, are we -nqt f . that there 

must be a necessary connexidii>-amii^^p|6^^ntity of the, causes 
of this increase^ biliary secretion «^fe|^®aitant diseases of the 
climate? . And from the knowled^^fch we have of the influence 
of heat and moisture in occatii^iing'^e extrication of miasmata, and 
thereby giving, ^e^to j^tattiwpl^Al^ases,' are we not warranted in 


than in cold 


mil. . Such be- 


e miai 


sincreas¬ 


ed and m$&id aymretion,tfft^p^rlreK>e. in unhealthy seasons 


and situations? Jit was pr^ pa^ ^afated. fhqt ime way in which fe¬ 


ver operated in the 


disorders, was by causing 


, A ” e ^--- * V* t . W , 

the indirect debility of the $oid stage, and thence, from occasioning 
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spasm, debility, cr contraction of the extreme portions of the circu¬ 
latory system, producing congestion in the liver, spleen, and other 
viscera the body. But as in the cold stage of fever all the secre¬ 
tions of the body are in a great degree suspended, although the liver 
is ftverioaded,and gorged with Wood, still, as its secretory action is 
diifflnished, WO of course cannot suppose that any increased secretion 
of bile can take place in this stage the disease. But are we not 
warranted in supposing that febrifio ntiasmata produce their delete¬ 
rious effects hi consequence of the vitiation they'occasion in the lluid- 
of the body? And, as l* have already attempted to show r that the 
office of the liver is that of purifying the blood,from the redundancy 
of excremcntitious matters whiph it lias.acquired in the. course of the 
circulation, we may readily suppose that any morbid vitiation of 
circulatory fluids, such.as takes, place in the endemic fevers of hot 
and marshy countries,- wQuld impose ame^tra labou^and burthen on 
the liver, and either overpower it by excess of stimulation, or excite 
its vessels into preternaturalpaction, and ihereby give rise to an in¬ 
creased and vitiated s^retiw of bile.;. I have already attempted to 
prove that heat alone, or even, sudden vicissitudes pf weather, are not 
sufficient to produce derangements of the biliary secretion. It is true 
that sudden alternations? o£ cold and heat, may,, in common with 
other parts, procure inflan^na^p of the serous surfaces of flic tho¬ 
rax and abdomen, as ^^(i^^hiucottsdining of thp respiratory or¬ 
gans, and even ofthe parettehflp*of .tliq ( 'king8; the same cause is 
also common to rheumatic and inflammatory affections in general. 
But why, 1 would ask, is there ih Unhealthy climates and situation* 
*uch an exception to the law's of ordinary causation, that tlic liver 
alone should so often : b^fin^ipd put as the seat of disease, in ge¬ 
neral exclusion of the system? How 

can thil be leave it to the reader 

to determine, tb advance in re¬ 
lation. to this satisfactory than those which refer 

hepatic affections ahd'^^i^l#d H sOere^on <« bile to the supposed 
sympathy between the Skif afid the liver? 

I might here give an accountipf thp influence of solar heat in pro¬ 
ducing those sudden affections Called sun stroke , co,up4e solid , ktus 
soHs, ceriam , &c.#as also of fhh/ltogee gradual and permanent influ¬ 
ence of hot climates in giving tisp'to.the va’rious symptoms of debility 
in the human system, and tlip .c^tittttional derangements arising 
therefrom, but to treat these extemo would exceed the 

limits I have assigned to thisarticlipr a few remarks must therefore 
suffice. As heat is a stimulus, it is obvious that when* intense aud 
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joug-conlinued it must contribute to exhaust and debilitate the sys¬ 
tem. When the body has been for some time enveloped in a high 
atmospheric temperature* the sensation of heat becomes disagreeable 
and distressing; the heart and Arteries are excited into quicker,and 
stronger action; the fluids of the cutaneous and pulmonary vesselsjlre 
expanded, and thence a degree of .expansion is communicated to me 
general mass of the circulating system; the animal heat is augmented, 
and to obviate any dangerous tendency arising therefrom, nature he¬ 
roines relieved by a flood of perspiration breaking out from the over¬ 
strained and relaxed exhalenfs of the surface. This calorical stimu¬ 
lation of the system at length induces'* a degree of exhaustion and 
debility, more general perhaps than that occasioned by corporeal ia- 
bqpr and exertion. Yet if the respirable medium which we breathe 
is free from deleterious and morbific contaminations, the refreshment 
and repose of sleep restores^in a great degree, the exhausted and re¬ 
laxed energies of the human frame, and winds it up for another day 
of toil and endurance. Sudden and intense heat, like over-exertion, 
deranges the functions of the digestive organs, pwing to the sympathy 
of the stomach with the general system, and thence giving rise to im¬ 
paired digestion, from the more crude, watery, and less elaborated 
quality of the gastric; fluid, resulting from the debilitated condition 
of the stomach, as produced by its sympathetic association. But the 
head is also frequently a severe sufferer from the like cause. The 
increased impetus of blood’^yhich takes place to that part, producing 
over-distention of the vessels, gives rise'to heqd-achc, epistaxis, syn- 
eopc, drowsiness, and convulsion^. * A general sensation of. languor 
pervades the system, and there is a great disinclination to muscular 
exertion- The whole body is relaxed and debilitated, and the mind 


is enervated and listless. ; „ . . 
of exposure to high atmosp^ 
eessary to say how 
disposition to be acted upon by any 
may be engendered and coexist at tbe$ 



ijeffects 
^scarcely ne- 
ii state of pre- 
lie agent which 



Art. VI. Case of Paralysis,. treated i#ith Mams. By 

W. T. ef Kentucky. 


V E W if Any caaes of paraly^$e^1^ by moxa, having ever been re- 
corded .in theAmericah jouri^ft^ T am induced to draw up an ac¬ 
count of the following -cage, in vfttich that remedy was resorted to 
with success.' * 
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The subject of this case is a lady, r aged twenty-one years, who had 
been affected with paralysis for some time previous to my seeing her, 
and hail been attended by Dr. Clapp, of New Albany, Indiana, who 
has favoured me with the following instory of her symptoms whilst 
u§der his care. . 4 

'% • • 

"Miss S. was attacked in the early part of April, 1827, with paralysis of 

both hands, which finally extended to her feet and legs. The palsy was pre¬ 
ceded by a numbness, loss of motion, and some pain of the index finger of the 
left hand. On inquiry, it appeared she had had considerable abdominal de¬ 
rangement for several weeks previous to the access of the paralytic symptoms, 
indicated by considerable irregularity of the bowels and symptoms of functional 
disorder of the liver. Supposing the disease sympathetic of abdominal disease, 
rather than from disorder of the brain, it was treated with mercurial purges and 
alteratives, occasional emetics, vesicatories, cupping, and ungfe tart, arttim. 
The blisters and pustules from the ungt. tart, antim. were of no apparent be¬ 
nefit. The mercurials appeared to be of service, especially when her mouth was 
somewhat tender. Vomits were of decided beuefit, and the cupping was bene¬ 
ficial, dry cupping almost as much so as when the skin was scarified. Some of 
the discharges from the bo\vels c wcre black and glutinous—some worms were 
discharged. After the Excitement was considerably reduced, the nux vomica 
was u^d with apparent advantage at first, but soon ceasii to be of any bene¬ 
fit, though it was not carried any farther than to produce a slight trembling <,t 
the palsied parts. The sal quinine has lately been of service as a tonic. The 
tinct. sanguin. cauadens. M.^9., tinct. opii. M. iij, M. ter in die, seems to be be¬ 
neficial as an alterative and stimulant—it causes a pricking sensation in the pal¬ 
sied parts; in a larger dose it nauseates. Mass S. was my patient nine or ten 
weeks, and recovered so far as to enable hereto return to Kentucky, her home. 
1 regrot much it is not uf my power,t<\give you a more particular history of 

this case.” 

* 

I was requested to sec Miss S. in December, 1828, when her 
symptoms were as. i fbllow8.:--great debility; tob-1 inability to move 
thC'Uftrer littlsiy^'no use of the right ann, and 

entirely unable to r^s<|^V;iS 5 ft,, or band; loss of appetite: 

weak, irregular,pulse,thirty-five to forty-eight in u minute; 
tongue thickly coated white fug; sickness at stomach; constant, 
pain in the head; obstinate constipation of the bowels; catamenia regu- 
lai; paralysis of the bladder; extremities cold and much swollen. Be¬ 
lieving that the disease proceeded from gastric derangement and tor¬ 
por of the liver , f I made an attapk upon those viscera with the fol¬ 
lowing cathartics:~R. ?odoph, peltat By.;Cal. ppt. etscammo. an. 
3j* pilula No. xkxij. Ordered four for a dose to betaken at bed 
time gruel, &c. next morning.- ..iThe fir$t five or six doses operated 
well, producing three or four consistent alvine evacuations, dark and 
fetid; debility increased; no feelfng in the feet, or left index finger. 
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us which .dm had had a paronychia, which had been incised one or 
‘no years prior to the paralytic aUack. Alter a perseverance with 
the pills for eight week*, withimt the smallest appearance of,a chance 
tor the better, the pills, were if pealed every other nielli. 1 then, gave 
the nitrate of silver ‘pi pills ol*half-grain doses and upwards, tpjglit 
and morning:—U. Argent, nitrat. el Moduli, pan. rut. yj. M. i^pi- 
luiau No. cxx.—they operated briskly on the bowels for a few day-:, 
and increased the appetite, poulticing a burning; sensation of (In- -U»- 
mach, but linally ceased to have any good effect—no allectiou of the 
skin, though she had taken three hundred pills. 1 now began todes- 
•pair of success, there being greater Uftts of power in moving the e.v- 
iremifie-, with increased pain in the small linger of the right hand. F 
c^crminedi however, on trying the moxa, which is so highly recom¬ 
mended by llarlm Larkea, in his Surgical Essays. As -mou as t ‘pro¬ 
cured the port-muxa, l requested my very intelligent young friend, 
A 3! * \ now, M. i). to visit Miss S. and in his presence l -applied 
die mo\a to the index finger, on the middle of the first and .second 
joint, directly over the cscAr caused by the incision for the relief of 
‘he paronyabia. and continued The application until the whole, (an 
null,) nils < onsuiued, without the patient being sensible of the smal¬ 
lest pain. 

In an hour I applied a second between yie fourth and fifth cervi¬ 
cal vertebra. Her complaint was now different—said it produced 
slight pain, at the same iiiAe an agreeable sensation, with a gentle 
glow through the system: pulse accelerated to T9. I directed one 
drop ol (he ol. croton tigl. at bcft*liiuu, and to be repeated every 
ilibd night. Diet light and nutritious. * 

s S09, Fvh. 18///. Pain in the head; livid bhstprs over the feet; cold 


per .piralion; costive bowels; pulse 65. Applied moxa to the nock 
and ankle; cathartic coutintted. discharges. The oil 

pi minced some pain in the bowels, but operated speddity. 

l'<h. ±ld. Symptoms as above. Appj|#d r$$£a,ta the neck ami 
eft ankle; acute pain in the fsnncr, imne% file ,latter. 

251 h. Fever; pulse 98 and small; throbbing in the temporal arte- 
n'-s; bowels continue costive; tingling,sensation in the feet; ipaiu in 
die ankles and forefinger, where the rtioxa was first applied; feet con¬ 
un ues to perspire; no passage without medicine; great difficulty in 
urinating. Ordered four of the Jornte-r pills at bed time, and a drop 
of (lie oil next morning; applied two inoxas over the lumbar vertebra. 

March 1st. The cathartics prodtitcd several consistent and brown 
discharges; nights restless; pin yi the head continues; cold feet; 
pulse 85 and small; three of the blisters from the mow slightly sup- 
No. XI.—May, 1850., 10 
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purating from neglect in applying tlyj aq. mrnnon. Applied moxa to 
the napo of the neck and middle of the left arm; ordered sem. simp, 
half an (ounce, bis in die. 

6th. Evidently better; appears rather stronger; appetite improving; 
bowels more open; discharges more natural; pulse 90, full and regu¬ 
lar! urinates tolerably easy; lower extremities cbld; cold clammy per¬ 
spiration on the feet; slight pain in the head. Applied moxa to the 
right shoulder, and one over the heart, where she complained of anite 
pain; burns kindly healing; coutinue the sem. Simp.' 

12 th. Extremities cold; bowels regular. Applied moxas to the 
neck. Appetite improving: Urinates freely and without pain. 

1 Oth. Applied moxas, two on the upper part of the dorsum, on each 
side of the sixth and seventh vertebra. Sleep refreshing.. 

Mth. Pulse 80; tongue clean; pain in the head'and back, with some 
weakness in the latter, when raised in bed; unable to move the lower 
extremities, or even the toes. Applied two moxas. 

80th. Pain in the back; c difficulty in urinating since last visit; 
bowels costive; pulse 89. Applied moxa to the sacrum, two on each 
side of the,spine. ( * 

April Oth. Frequent syncope when raised to take drink; blisters 
on the feet much more numerous and livid; urinates easy; pain in the 
back lessened; desires file moxa more frequently, said they were 
really pleasant; tongue clean; slight pain in the head. Applied two 
moxas to the sacrum. ’ * 

\Ath. Restless nigh|s, starting and dreaming; pulse T8, full and ir¬ 
regular; acute pain in the left eltfow. Applied two moxas on each side 
of the hdmeral processes; great aversion to medicine of any kind, bm 
willing to have the moxa applied daily. 

21st. Rests well airtight, slgep refreshing; spirits improving; feeh 
stronger; pain in the. h»tl Asened; tongpe slightly furred. Applied 
moxa to the sacrum; qrihpift four pills; burns healing. 

29 th. Sleep refresliii^paiii and swelling in the arm lessened. 
Applied moxa to tile sacpttth Pain ia the back removed; urinates 
easy and copiously; cold extremities; tongue moist; appetite improv¬ 
ing; s&t up to-day one hour in bed. 

May 7th. Pulse .85, quick and small; sat up to-day half an hour 
in an arm-chair;considerable improvement; natural feeling returning; 
complains of the mox$; slight pair^fu. the temples; swelling in the 
feet subsiding, and blisters also ; disappearing; countenance cheerful; 
sanguine of a speedy recovery. Frifction with the flesh-brush to the 
body and extremities, < 

151 h. Mis»S. informed me to-day that she had had severe pain 
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since my last visit, in the,left lyicc, with numbness and pain in her 
feet; acute pain in her left breast, directly under the mammae; head 
clear of pain; sat up all day for several days past; can staud alone; 
bowels open, and urinates witl^ease. Applied two moxas to the sa¬ 
crum. , 

20 th. Her mother'applied moxas over the great sciatic nerve, Ind 
it was with great difficulty that she bore it; almost clear of pain. 

25th. Pulse 7Cj full and regular; tongue clean; appetite good; 
oowels open; fond of beef steak; allowed any kind of diet. 

June 7th. ttode out to-day two miles; pulse 8J; no pain in hip or 
.v'.iee; appetite good; sleep reviving. ' 

18//t. Continues to mend. Applied two moxas. 

•SB th. Stoll improving; walks about the house up and down stairs 
without assistance.' 

July Sth. Pulse 85; no pain; moxas almost insupportable,’produces 
sweat and flushing of the face; bowels regular. 

Wlh. Spirits line; gaining flesh; burping in the feet; blisters dis¬ 
appearing; sweat subsiding, and warmer. 

24 th. Slrongcrjto-day than for the last two years; pulse 80, full and 
soft, complexion red; bowels regular; tongue clean: slight pain in 
the left knee. Ordered^ two moxas; appetite fine, and sleep undis¬ 
turbed. ■ t 

‘Milh. Rides out daily; pain in the knee removed; clear of all pain 
in the head; feeling in the*fleet and hands nearly natural. 

July \st. On a visit to Mayslick, distance ten miles; can walk 
some distance without fatigue. ** * 

August 1 2th. Slight pain; requested Dr. Shaw* to apply* the inoxa, 
for fear of a recurrence of palsy, which she bore with great difficulty. 

Oct. 9 th. Very mbch improved. Her mother informed me to-day 
that her bowels are regular, that sheurinates with perfect ease, and 
i< in better liealfn than she ever was in her life. 

Jan. 21 sf, 1830. At this time she is,$fi the enjoyment of good 
health, weighing forty or fifty pounds ffiore than she did, January, 
last. No symptoms of numbness or pain. Miss S. resides seven miles 
from this place. 

1. have used the moxa successfully within the last fourteen months, 
in two other cases of paralysis, both men, one aged seventy-six, the 
other thirty-four. 

Washington, Mason County } Ky. Jan, 25, 1830. 
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Art. VL1. Of the Pulse and its Modifications. By S. Jackson*, M. 1). 

Assistant to the Professor of the institutes and Practice of Me- 
di|ine and Clinical Practice in the University of Pennsylvania. 

*« 

pulse has engaged the attention of medic&l practitioners from 
the earliest periods of the science, and has deservedly been regarded 
as furnishing, in the exploration of the r human system, the most im¬ 
portant symptoms to determine its healthy or pathological condition. 
The study of the pulse created the sphygmic art 5 but ui the abscnic 
of a correct theory of the pul^e, that might have restrained the illu¬ 
sions o£|picy, a large proportion of \vhat has been written on this 
subject, is to be set down to exaggerated pretensions, empirical u* 
ni tv, aud fallacious experience. 

A theory of the pulse must of necessity be engrafted on, and he 
modelled after, the theory of the circulation, of which it is a phenome¬ 
non. Before the discovery of {lie circulation, the nature of the pulse 
was unknown, and ignorance in this respect led to the adoption of 
many enonepus notions. A great number of pulses,were supposed to 
exist, and every morbid affection to be infallibly indicated by them. 
At this day, equal extravagances prevail amongst the Chinese, who 
possess a doctrine of the pijlse which is artificial aud complicated in 
proportion to their ignorance of the circulation, and the real nature 
of the arterial pulsations# The history oljthe pulse, strikingly illus¬ 
trates the remark, that without a sound theory', observation and ex¬ 
perience most commonly confirm Errors, and establish delusions. 

The discovery of the circulation, by imparting correct opinions of 
the character of the pulse, overthrew the system which had been 
erected on baj;e hypothesis*^. $|^idle pretensions that hud 

been claimed the the pulse, were very con¬ 

siderably reduced, stUl n tl||‘iHii^kturity m knowledge in that respect, 
gave rise to othe>, uotion ^p ot less devoid of,accuracy. The new 
principles of indication fou||fcd on the pulse, were rather a change 
of errors than, a discovery of the truth. 
h The present doctrine of the circulation, which makes it to consist 
of two distinct orders pr kinds, executed*by different structures, and 
moved by different, forces, produces an entife modification of the 
doctrine of the pulse, and enables na |tr ! givc a positive explanation to 
the various phenomena it manifests, and to estimate their real value 
at, diagnostic and prognostic signs. r y \ 

* The view of the circulation we c adopt is its division into, 1 st, a 
vascular or direct $ and 2 d, a capillary a up parenchymatous or inter- 
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stitial circulation. To tho firsts belong the heart, arteries, and veins; 
to the second, the reticulated, interstitial, and parenchymatous tex¬ 
ture of the organs. This last is constantly permeated by a certain 
quantity of fluids, in definite proportions for each species of J^ue, ' 
which belongs to th^ tissue as a part of its organization, and h^ice 
may be termed organic fiuid or humour . AH the phenomena of life 
are the result of the mutual action of the molecules of this fluid, and 
the molecules of flie^solid or organic structure on’each other. Con¬ 
stantly undergoing mutations, it requires an incessant renewal, and 
for the purpose of its renovation is the^vascular circulation provided. 

* The capillary system thus derives its supply of arterialized, or 
oxygenated, or proper nutritive humour, from the vascular System; it 
ft turns batfk in.to the vascular system the molecules unfitted for the 
actions of vitality. 4 

The vascular system is a system solely of supply to the capilla¬ 
ries. Its moving power is the heart. It communicates with the capil¬ 
laries, placing at their disposition oxygenized or arterial blood, which 
they attract into themselves in each organ, according to the immedi¬ 
ate wants of the organ, and the activity of its actions or excitement. 
The two orders of vessels, arteries and veins, composing the vascular 
system, have a two-fold communication with each other; a direct 
communication, the artery changing into a vein, and an indirect, 
through the capillary system. 

The force moving the capillary circtflation, resides in the capilla¬ 
ries, and belongs to the organized structure.*Its nature is not yet sa- 
lisfactorilydevcloped, but many facts appear to ihdicate it to be an 
electro-galvanic power directed by the agency of the nervous system. 

Of the vascular circulation, thh pulse is an absolute indicator, 
pointing out its condition positwfiymd direct manner. It dfbes 
not respond as immediately^ the Various states of fhe capillary cir¬ 
culation; but as this last exercises a influence over the 

vascular circulation, aided by inductibftFpli ft comparison with other 
symptoms, the pulse indirectly exposes &e condition of the capillary 
and areolar circulation. 

The pulse is caused by the shock communicated to the wtfole mass 
or column of biood contained in elastic vessels*, (the arteries,) by the 
contraction of the ventricles. The vessels opening into the ventri¬ 
cles, and the blood being a continuous massy in a natural state, com¬ 
pletely occupying the cavities of the heart, vessels, capillaries, and 
parenchyma or areolar textu/e the organs—when the ventricles 
.contract, the blood they contain ts forced into the arteries, and the 
sanguine cofumn included In these vessels, receives* a simultaneous 

10 * 
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impulse in every portion. The pulse is not* consequently, produced, 
as was long supposed, and is still conjectured to be, by a succession 
of waves following each other through the vessels. It is every where 
synllyonous, and the diastole of thqf arteries corresponds with the 
systole of the heart. Spallanzani* in examining the action of the 
vessels* expressly remarked, in several of his experiments, that the 
' pulsation in the aorta, the mesenteric ^rtery, and its smallest ramifi¬ 
cations, was instaritanebus. “ The aorta,” he observes, “ when the 
heart contracted, swelled up at once from its origin to its termina¬ 
tion.” And although from his t notion of the. circulation he supposed 
“ the pulsations must occur in succession,” yet he acknowledges as 
the resul^of his numerous experiments, <4 t|at at the very moment 
the heart contracts, the aorta and the whole of the jartefial systefn 
seem to beat at .one and the same time.” 

It has been a subject of dispute whether the arteries experienced a 
dilatation in consequence of the impulse comrhunicated to the blood 
by the contraction of the Verfwcles. A very slight dilatation cer¬ 
tainly does occur, though much less than was formerly supposed, or 
might be believed, from observing superficially the pulse. This point 
appears to be very accurately settled by the experiments of Spal¬ 
lanzani* Parry, and Poiseuille. f 

Three circumstances gdvern the pulse*, of which it furnishes the 
indications: 1st, the frequency or slownegs, force and rytlim, or or¬ 
der of the ventricular contractions; 2d, tkfe quantum of blood actually 
contained in the vessels or prope^ascular system, which is govern¬ 
ed by the^state of the capillary and areolar circulation; And 3d, the 
state of the arteries. 

1 st. The pulse depending so'ipttch q&thq action of the heart, par- 
tales of all its aberration state, and these devia¬ 

tions are the cdbseqiiimceof |ERd^athic^fections of the heart, or of 
its ay mpathetic3ast are tfre most common, for the dis¬ 
eases of acute, aftaS mpaJKlose of chronic iiritarions, extend their 
influence to the heart, andifiVolve it inthe morbid cohdition. 

The modifications of the pulse arising from the contraction of the 
heart, are those affecting its f&quency, slowness, force, and rythm 
or mode of pulsation.^ 

Frequency of the pulse is the mbst constant and certain symptom 
Ol^tn existing irritationsn the or|$n& Whenever the heart experi¬ 
ences irritation, either sympathetically or primitively, its contrac¬ 
tions are quickened, and so lor-g as%ftequent pulse continues* what¬ 
ever tnay be the improvement of olher symptoms, we should always 
* suspect a lurking inflammation, and endeavour to exterminate it. 
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The diminution of the frequency of the pulse, in acute diseases, ,is 
uniformly a favourable sign, while its persistance is as positive an 
evidence nearly of ther continuance of the disease. In convalescence 
from gastro-enteritic fevers, after the perfect reinstatement e||the 
alimentary organs in their healthy state, I have frequently founa the 
frequency and irritation of the pulse continue, and every attempt to 
increase the diet or invigorate # the patient by tonics, to be attended 
with febrile excitement. The irritation of thdlleart in these cases, at 
first merely sympathetic, had become established permanently, and 
did hot terminate with the cessation of the primary irritation. It is 
to be overcome by local depletion from the cardiac region, blisters to 
tli^ same part, small bleedings, and restricted regimen. If neglected, 
(ftganic diabase.of the heart will sometimes succeed, or the- patient 
be cut off by dropsical effusions. 

Frequency of the pulse may be combined with its force and ful¬ 
ness, but they do not necessarily accompany eacli other. 

The contractions of the heart, in the* majority of persons, average 
from sixty-five to seventy in the minute; above that number, the pulse 
is said to be frequent. It often mounts as hig^ as one hundred, one 
hundred and twenty, and seldom beyond one hundred and fifty in 
the minute. * ) > ' 

When the contractions of the heart are#very feeble, from the emp¬ 
tiness of the vascular system, they increase in frequency, as though 
the deficiency in the quantity of the blood circulating, was to be com¬ 
pensated by the increased velocity of the circulation. It is scarcely 
possible to mistake the frequency of th£ pulse from this cause, for the 
frequency produced by irritation. It is always attended wilh extreme 
weakness of the pulse. 

Quickness of pulse" diftei#frotn fasuency; it has reference to the 
time of each pulsation, and^ependaort fee systole 0$ the heart being 
performed with a rapid contraction. Mo^t'c«amoa4y it accompanies 
frequency of the pulse*, and is an evi^em^l^i^stiflg iiTitations. The 
frequent pulse of exhaustion's generally a quiiek pulse. * 

Slowness of pulse is usually employed as opposed to its frequency, 
and expresses the fewer number of pulsations than is usual ill a given 
time. Rareness or paucity of pulse would be a*more aorrect designa¬ 
tion, to distinguish it from slowness, as contrasted with quickness. 
Tfie diminution in the pulsations of the heart, manifests the absence 
of irritation in that organ, or its declension, if they had been .previ¬ 
ously frequent. Rareness or -^alleity of pulse accompanies at times a 
.full and strong pulse, particularly in the.congestions of the cerebral 
organs, and Is also an atteiwant on a small and feeble pulse, especi- 
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ally in chronic diseases, attended with serous effusions. It is pro- 
dneed by digitalis, and appears to be a specific action of that remedy, 
diminishing the irritability of the heart, and consequently the num¬ 
ber^ its contractions. \ 

Slowness of pulse, as opposed to its quickness j has relation to each 
pulsation. It arises from the same causes as rareness of the pulse, a 
state of ab-irritation or asthenia of th$ heart or mobile organ of the 
circulation, , and sometNhds of the Softening of its parietes. 

A strong or forcible pulse proceeds from the energy of the ventri¬ 
cular contractions. Most commonly it belongs to a fulness of the 
vascular system, of plethora, and manifests excitement and vigour in 
the he&rfc, It attends on hypertrophy of the left ventricle. ! 

A feeble pulse marks, in most instances, a low state of excitemcrit 
in the heart, and indicates exhaustion of the vascular system. It may 
be accompanied with slowness or frequency. In carditis and pericar¬ 
ditis the pulse is said to be feeble, which then proceeds from the dis¬ 
ability of the ventricles to co^ftract, like other muscles, when they or 
their sheathes are in a state of acute inflammation. 

The last Modification of the pulse emanating from the heart, relates 
to its rythni^or mode of action. In this respect, the pulse may be equal 
or regular, unequal or irregular, and intermittent. In a regular or 
equal pulse, all'the pulsations are similar; a pulse is unequal or irre¬ 
gular, when the pulsations do not correspond to each other in fre¬ 
quency, quickness, and force; a pulse is intermittent, ,when, after 
several pulsations, there occurs a momentary repose. These condi¬ 
tions of the pulse proceed frbm different modes of contraction of the 
ventricles'. The irregujar and intermittent pulses belong to organic 
diseases of the heart, and occur also in acute diseases, from sympa¬ 
thetic disturbances in that am disposed to believe, are 

only excited by 4rritations^fW digesfej^ organs. At least, I do not 
recal pulses of that chara»t«fc mthe diseases of other organs, except 
of the heart itself Thd‘4^j||ulfl£r is a more unfavourable than the in¬ 
termittent pulse. I have known instances in which an intermittent 
pulse was natural.to the individual; it continued for years, and dur¬ 
ing the enjoyment of good health. 

2d. The capillary system modifies the pulse, as to fulness or emp¬ 
tiness, by determining the quantity of blood contained in the vas- 
cular system, and regulates, in {best respects, the state of the di¬ 
rect circulation* This last supplies the capillary system, which at- 
tracts from the arterial and withholds''from the venous vessels the 
proportion of blood it requires, determined always-by the state of its 
excitation—thcf-vascular or direct circulation is governed, aa to reple- 
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tion or vacuity, by the state of the capillary circulation in the differ* 
ent organs. Fullness or emptiness of pulse are, then, indications of.*» 
the condition of the capillary circulation. These states of the pulse 
are produced, however, under particular circumstances, and in a ttgh- 
ner requiring to be noticed. 4 

When a limited extent of the capillary system is engorged with ' 
blood, as occurs in irritation and inflammation, the circulation of 
the congested part % is sluggish or suspended, dhd the portion thus* af¬ 
fected, ceases to admit further supplies for the time, from the artery 
conveying the sanguine humour to it. The amount of blood which 
previously passed into the capillaries, is now accumulated in the 
arteyy, and passes into the veins exclusively by the direct communi¬ 
cation, existing between those vessels. They are consequently replete 
with blood—*the,artery, completely distended, is full and hard, and it 
more perceptibly manifests the momentum of the heart’s contractions. 
This I regard as the correct explanation of the full, strong pulse, felt* 
in the arteries supplying an inflamed J%t, as in the radial artery, in 
very acute inflammation of the hand. 

Inflammation of,the brain or meninges with light congestion, pro¬ 
duces the same eftect in the carotid arteries; and to a greater extent, 
ihe same circumstance is|observed in the extreme congestions of the 
brain, as in apoplexy. In these last cases, the pulse of the-whole vascu¬ 
lar system, is full, strong, and often slow. The degree and extent of 
the congestion, which oceuptes the external as well as internal capil¬ 
laries of the head, arrests the capillary movements, and of course the 
demand of these organs receiving in a nathral state, as is estimated, an 
eighth of.the whole circulating fluid, while thp general torpor of this 
capillary system throughout the economy, which attends on this dis¬ 
ease, diminishes, in some degree, the csffll made on the circulating fluid. 
The vascular system, in con^quence, acqujresn repletfim of blood, 
the vessels are distended, the pulse full a^ str^ng, Mid as no irrita¬ 
tion exists in the hc|rt,.its contractions dwf/ 

Precisely the reverse is thc*effect on the general or vascular circu¬ 
lation and pulse, of irritation in the extensive membranous tissues 
rich iu capillaries, and in capacious organs of highly vascular struc¬ 
ture, producing in them profound congestions. The quantity of blood 
these organs and tissues are capable of containing, and which, under 
the influence of irritation they alwtact and withhold from the vascu¬ 
lar system, is so great as to reduce the geueral. circulation to a 
state of extreme exhaustion. A jfen&ll deficient current flows through 
the arteries and returns immediately by the veins. * fhe heart 4$ a 
state of asthenia, contracts with feebleness on its halMistended ca- 
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vities, and the pulse is scarcely to be^erceived, and sometimes is en¬ 
tirely absent, when the volume of blood is not adequate to bring the 
elasticity of the arterial coats into action. 

In the commencement of irritatioi^i of the internal viscera, espe¬ 
cially of the digestive or alimentary organs, before reaction, or the 
irradiation of the irritation into other organs has*ensued, the capillary 
and areolar circulation of the external surfaces is diminished, the ca¬ 
pillary circulation concentres towards the seat of irritation, where 
the blood accumulates and is detained until it is dispersed by the es¬ 
tablishment of reaction. This concentration of the circulating or nu¬ 
tritive humour in # portion of the capillary system, forms the cpld 
stage outers, and is the essential condition of visceral congestions, 
which ilfre formed so prominent a feature of late in some systems, 
though their mode of production was not understood. Its direct ef¬ 
fect is to abstract blood from the vascular system, equivalent to a 
.depletion, and the quantity of blood of which the vessels are depriv¬ 
ed, is proportioned to the Intensity and extent of the concentric 
movements of the capillary circulation, and degree of congestion in¬ 
duced; it iaoften equal to the abstraction of many pounds of blood. 
Hence arises* in this state, the weak, feeble pulse, a sign of debility 
in the contractions of the heart, and emptiqcss of the vessels. 

The same*result, as todhe vascular circulation and pulse, is pro¬ 
duced by extensive irritations of the cutaneous surface, determining 
sanguine congestion of its capillaries. 1W state exists, in the erup¬ 
tive fevers, orexantheipatae, when of a high grade, and which are then 
attended with a weak, empty pulse. Scarlatina, when of intense cha¬ 
racter, at in its malignant form, is a remarkable illustration of the 
fact The disease, in this state, exhibits the skin from the head to 
the feet of a deep red, demonstrating the actual presence of red blood 
in the skin, tn a quantity entirely unmoral. The internal mucous 
tissues, in this »aligna»1?ferm of the disease, is Shown by dissection 
to be in the same* condii|p* - Here then is pcesqpted the occular de¬ 
monstration, of the permanent congestion of the cutaneous capillaries, 
the detention of a large quantity of the circulating fluid in them, arid its 
consequent deprivation from the vascular system. Now, in this form 
or Stage of scarlatina, the pulse is always deficient in fulness and 
' force, and in the highest grades of the disease, the’pulse is reduced 
fo auch extreme exility, it is scarcely distinguishable. 

This feeble, empty pulse of scarlatina maligna, has been supposed 
tO b® the consequence of extreme dtebHity of the vital powers, and to 
require the sustaining energy of stimulants and tonics. I have never 
witnessed from their employment, molfe, even when lavishly adrai- 
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nistered, than a transient effect on the circulation, and by augment¬ 
ing the morbid irritation of the cutaneous and mucous surfaces, and 
thereby confirming their congested state, they have increased the 
vascular exhaustion, and have enfeebled to a greater degree, the ac¬ 
tion of the heart and pulse. ’ Cold or tepid evaporating ablutions, 
used according to circumstances, by diminishing the cutaneous irri¬ 
tation, relax the capillary congestion, the blood resumes its natural 
course into the vascular systeih, which fills up and expands, and the 
pulse acquires fulness and firmness. I have seen, in scarlatina, the 
pulse, as ablutions • were employed or discontinued, become alter¬ 
nately full and firm, or empty and feeblt. In rubeola or measles, when 
malignant, and in confluent small-pox, the exhaustion of the vascular 
system, and extremely small and feeble pulse, are producetf in this 
same manner.' 

4 

This principle, which I consider as of the highest importance in a 
practical view, when fully appreciated, has a very extensive applica¬ 
tion; and it places in a very clear ligtyt, the important fact, that a pa¬ 
tient, in irritations of great activity, is'threatened at the same instant 
with impending dissolution, from opposite conditions of his organs— 
that is, from extreme feebleness and exhaustion of the vascular cir¬ 
culation, and violent congestive irritation in the capillaries of the ce¬ 
rebral, pulmonary, or abdominal viscera, suspending their func¬ 
tions. It exhibits also the necessity, under those circumstances, of 
resorting, at the same instant, to a compound and opposing treatment, 
explains the objects to be attained by it, and the manner in which it 
is to be directed. * » * * 

3d. The arteries modify the pulse, when they are themselves in a 
pathological state, to which they are subject,’ as well as the other or¬ 
gans of the economy. Acute inflammation, as in arteritis, causes 
firmness in their coats, and, the pulse Is then hard. The inception of 
ossification renders the pulse obscure, and, when itfis complete, the 
artery losing its elasticity no longer res pon ds to the shock communi¬ 
cated by the heartland the pulse is lost, x'he coats of the arteries, 
in some instances, are softened from a species of infiltration of fluid 
into their interstices, which lessens their elasticity and impairs their 
power of reaction. 

The calibre of the artery has an influence over {he pulse.' . I have 
seen, in a case of dilatation of {he heart, all the arteries preternatu- 
rally small, and which produced a remarkabfy small pulse. <Undue 
enlargement of the arteries is,na$ uncommon. The pulse, in a nor¬ 
mal s{ate of the circulation, is thgn large and full, and under excite¬ 
ment, is exceedingly deceptive. It appears to indicate profuse and 
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repeated bleedings, but lalls with rapidity under sanguine depletion, 
assuming a peculiar yielding and flaccid sensation, as though the ves¬ 
sel contained a gaseous or exceedingly tenuous fluid. 

The pulse in many individuals is wiry feeble? itis scarcely discerni¬ 
ble. They enjoy, notwithstanding, excellent health. The energy of 
life does not depend on the force and velocityjbf the vascular or di¬ 
rect circulation, but on the activity of the capillary circulation. Per¬ 
sons who are prone to obesity, have Usually a small and feeble pulse. 
It is k common explanation of the fact, to attribute it to compression 
on the arteries from the accumulation of adipose matter. This is not 
correct? the arteries and whole vascular system in such persons, is not 
developed to the same extent as in others, and the vascular circula¬ 
tion islnorc inactive. „ 

The pulse is in some instances entirely absent, without interfering 
with health. This circumstance occurred in the mother of Dr. S. of 
this city. The pulse disappeared duringan attack of acute rheumatism, 
which did not appear to retard her recovery, and it never returned during 
her subsequent life. She wa£ active in mind and body, and possessed 
unusual health. In no part of the body could a pulse be detected. T 
attended her during a part of the'timc of her last illness, which was an 
acute inflammation of the intestines, but no pulse existed. She died 
while I was absent from the city, and an examination was not made to 
elucidate the cause of this remarkable phenomenon. 

A great variety of pulses have been described by writers, who have 
drawn between them fine lines of discrimination, and attempted to 
establi^ a particular jfulse for every disease, and for every critical 
symptom,; the occurrence of which, it was believed, could be pre¬ 
dicted with certainty, dr whose existence could be announced merely 
by the pulse. By the late Professor Rgsu, the .pulse was regarded as 
a perfect nosometer, meaaurf!i| with nearly absolute precision the 
state of the whole economy, and the grade and character of every 
morbid condition. - 

These exaggerated views of the importance of the pulse, originated 
before the circulation was discovered, and the production add nature 
of the pulse was known. They were subsequently maintained by er¬ 
roneous opinibns of the character of the circulation, its active forces, 
and the structure and office of the vessels. The direct circulation 
* alone was understood, the capillary^ and interstitial or parenchyma¬ 
tous were liqt comprehended, and the heart and large arteries were 
believed ^o be the sole causes of the circulatory phenomena. But if 
the! doctrine of the circulation w^ have advocated, founded on the 
analysis of the # organs and mechanism ov this function? fee adopted as 
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correct, it must be clear, that ttye pretensions claimed for the pulse, 
as a universal diagnostic standard, must be considerably reduced. 
As a positive indicator, it characterizes only the action of the heart, 
and the degree of repletion of tjie vessels. The state of the capillary 
circulation, and consequently of the organs of the economy gene¬ 
rally, is not manifested directly by the pulse, which in the determi¬ 
nation of this point, is of secondary importance. For this purpose it 
is to be taken in connexion with the symptoms exhibited in the dis¬ 
turbances of other functions, and compared with them. The heart sym¬ 
pathizing in most cases in the morbid affections of all the important or¬ 
gans, and the circulating fluid being influenced in its distribution by dis¬ 
eases of intensity, the pulse serves to give the value of the other symp¬ 
toms, and Krender their nature manifest; and it thus furnishes se¬ 
condarily and by comparison, signs indicative of the condition of the 
capillary circulation, and the character of the pathological state of 
other organs than the heart. 

From this examination, it then resultg, that the pulse is not a ge¬ 
neral nosometer, but, as a standard of disease, is principally confin¬ 
ed to the affections, either primitive or sympathetic, of the heart, 
and of the direct circulation. When, as frequently occurs, the heart 
and the direct circulation, from a paralyzed or quiescent state of the 
sympathies, do not participate in the morbid disturbances of the or¬ 
gans, the pulse fails entirely in presenting any positive indications of 
the state of those organs or*the nature of the affection. 

The forces regulating the direct and the capillary circulation be¬ 
ing distinct* and the offices of tluTtwo ’being totally different, they 
arc often placed in a state of antagonism, and exhibit phenbmena of 
opposing characters. The pulse in these circumstances, while it faith¬ 
fully marks the precise condition of {he heart’s action, and the state 
of the circulation, would betray us into fatal errors, if it were con¬ 
sulted in order 1 6 determine the condition of other organs. In the 
congestions of the abdominal and thoracic viscera, the functions of 
those organs are oppressed with a load of blood, while the heart is 
barely kept in action from the extreme deficiency of that humour in 
the vascular system. In the close also of diseases of acute inflamma¬ 
tions, widely diffused throughout the economy, important organs are 
pressing on to disorganization, demanding local depletion, and other 
sedative measures, with revulsive operations,.while the action of the 
heart is fainting from debility, and requiring to be sustained by dif¬ 
fusible stimulation. These opposite indications cannot be revealed 
by the pulse. They are to be dettrmined by other signs, and a reli- 
’ No. XI .—May, 1830. ‘ 11 * 
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ance on the pulse, in the manner th?t has been taught by high autho¬ 
rities, as a guide in estimating the condition of the economy, and in 
directing remedial measures, will lead to wrong conclusions, and a 
practice often fraught with mischief. ( 
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Art. VIII. Observations on Hematosis , with two Cases in which this 

Function was imperfectly performed. By Samuel Jackson, M. D. 

Assistant to the Professor of the Institutes and Practice of Modi- 

f 

cine and Clinical Practice in the University of Pennsylvania. 

r ROM the complicate structure, diversity of organs and functions, 
the number of elementary principles, and differences of active forces, 
existing in and composing the animal organism, any exclusive doc¬ 
trine in explanation of its diseases must of necessity be replete with 
errors. Hence exclusive humoralism was necessarily wrong, as it ne¬ 
glected the solids, by which most of the vital phenomena are made 
manifest. Exclusive solidism is no less false, as it overlooks the 
fluids or humours which are organic, and a^-e as essential to vital ac¬ 
tions and phenomena as are the solids. While partial and exclusive 
views thus regulated the principles of medicine, the science was in a 
state of constant vacillation between tfie two systems mentioned 
above. Neither being true exclusively, and both containing many 
truths, neither could satisfy hi 1 mrnds, yet each could enlist strenuous 
advocated, equally convinced of the correctness of those principles they 
did espouse. 

There is this difference, however, between file ancient doctrine of 
humoralism, and the modern. In the first was admitted many sup¬ 
posititious humours, and qualities were appropriated to them entirely 
hypothetical. In the modern doctrine, the humours are analyzed, 
and the part each plays in the organism is examined with rigorous 
induction. There is no other analogy between the two than the bare 
name. 

The most important of the humours is the oxygenated, arterialized, 
or sanguine nutritive humour. Though apparently homogeneous, it 
consists of different principles, which vary in their proportions in 
different individuals, and in the same individual, at different periods 
and under different circumstances. Concerned in every vital, pheno¬ 
menon, the states or condition of this, fluid exercise a most decided 
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and profound influence over the prganic and functional actions of the 
organs* modify the nutrition, and consequently the state of the so¬ 
lids* impress a peculiarity on the individual* and diversify the actions 
of morbific causes, the symptoms of the diseases they develope, and 
the operation of remedial means. 

The principal proximate elements of this humour, are water, albu¬ 
men, which dissolved in water constitutes serum, fibrin or globules, 
hematosine or colouring matter* a number of saline principles, and 
some of the principles of the different secretions. It contains, be¬ 
sides, many accidental matters, introduced into it in various man¬ 
ners. Now, the varying proportions of The above essential principles 
of tne blood, will produce the modifying effects in the organism and 
it* functions pjrecedingly indicated. 

A moment’s reflection on the part performed by this humour in the 
actions of the economy, and its liability to variation in its component 
principles from The qualities of the food, of the atmosphere, of habits 
ot life, the state of the digestive and secretory actions, must produce 
a deep conviction'of its importance in every pathological action. It 
is a matter of lively surprise, not only that this element of the pa¬ 
thological condition receives from physicians generally an entire ne¬ 
glect, but that any couldjbe found to question its concurrence in the 
production of disease and modification of symptoms. 

The secreted humours appear at this time to attract the entire at¬ 
tention of a large body of'practitioners, whose sole object is to ex¬ 
pel them from the bowels, and, like Puruon, nctloyr.r les corps et en 
evacucr cniienment les mauvuises ffumciws. The whole practice of 
physic may be comprised, according to this system, in the universal 
prescription, with one alteration, of Argan, in the laughable satire of 
Moliere on the profession:— 

Cahmehs donare , 

Pasted stignurc, 

Emuita purpart-, 

Jlescignare,tfcpurgarc, ct recaloincsare, 

Of infinitely more importance is it to appreciate and determine the 
state of tl\c mucous surface of the primsc viie and appendant organs, 
the immediate cause of the secretions, than to occupy the attention 
with the secretions themselves. These are much more harmless than 
is supposed. Nature finds but little difficulty jn getting rid of them. 
The product of a certain condition of the secreting surface, they bear 
most generally a relation to tlrtit condition, whether it be natural or 
pathological, and when the two ar» in the same relationship, the se¬ 
cretions, however morbid, cannot react injuriously cn the organs. 
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But far otherwise is the case with the means employed to expel these 
morbid secretions. They are seldom in relation with the surface on 
which they act. Their action too is not in antagonism with the patho¬ 
logical state, but is of the same ordet—-and it is not possible before¬ 
hand to pronounce positively that the therapeutic malady will sup¬ 
plant the pathological $ that it will not act in the same line of march 
with the diseased action, and thus press it on in its destructive ten¬ 
dency. There arc other means of equal potency, and of perfect 
safety, in changing the actions of the solids or organs, and thus ef¬ 
fectually restoring the secretions to a healthy order. These for their 
simplicity, arc despised by tlie Purgons of medicine, who, ignorant 
of their mode of operation and of action, cannot conceive, that means 
which do not convulse the organs by their perturbatimj-powers, cavi 
operate a salutary inlluence. This notion is of equal accuracy with 
that, which would attribute to nature no other remedy for the impu¬ 
rities of the atmosphere than a tornado or hurricane. 

It is not, however, the actions of the solids or organs alone, im¬ 
portant though this consideration certainly may be, that should fix 
the regards of the practitioner. Every element of the pathological ac¬ 
tion should be embraced in the extended scope with which he sur¬ 
veys its various romlifimm. Of ihesjp, Bip of the sanguine nutri¬ 
tive organic fluid or huinqur, holds a primary rank, and for the ac¬ 
curate determination of every pathological problem, its distribution 
amongst the organs, the proportions of it^ proximate elements, and the 
accidental qualities it may have acquired, should be subjects of in¬ 
vestigation, and as far as our knowledge will admit, be positively as¬ 
certained. 

It is not the object of this paper to entet into an elaborate exposi¬ 
tion of the doctrine of humoralisin, founded cm the nature of the or- 

i 

ganic fluids, and their offices in the economy, or to vindicate its ap¬ 
plication to the pathology of morbid actions. My design is simply to 
indicate a condition of the nutritive sanguine .humour of frequent ex¬ 
istence, as annually, cases of it fall wilder my observation, which 
presents peculiar characters, gives origin tp certain symptoms, and 
which modifies those belonging to different diseases, in a manner 
to lead to most seriojis errors as to their nature. 

A deficiency or excess of blood, it is well known, may exist, con¬ 
stituting anemia, and hyperemia or plethora, and be productive each 
of peculiar phenomena. But a deficiency or excess of some one of the 
different elements of the blood may also prevail, and be the cause of 
particular states of the economy, or generate special symptoms, 
amounting to a pathological condition. In the highly marked lympha* 
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tic temperament, the watery anft albuminous principles predominate 
over the fibrinous or globular and colouring elements, and modify in 
consequence the phenomena of disease. The highly sanguine tem¬ 
perament presents the opposite extreme, and fibrin or globules, and 
the colouring principles are in excess, equally impressing a peculia¬ 
rity on morbid phenomena. The circumstance, however, to which I 
now wish to attract attention, is the sudden diminution, amounting 
almost to disappearance of the hcmatosinc or colouring principle of 
the blood. 

The nutritive sanguine humour is formed from the nutritive prin¬ 
ciples furnished by the aliment, which are concocted into blood by 
the various processes through which they pass. In what manner he- 
matosinc or the colouring principle Is formed, what organ is charged 
with its production, or what is the process creating it, we have no 
knowledge. Respiration appears to have some agency in its forma¬ 
tion, yet this function may rather be presumed to perfect the process 
of its production, than to form it exclusively—for in the instances in 
which this principle was deficient, which have met my observation, 
respiration was wholly unimpaired. 

The following cases ar^ selected from a number that have been pre¬ 
sented to me in the course of practice, as exhibiting the phenomena 
characteristic of the affection in a very striking manner. 

Case 1 st.*—Miss M‘C —aged nineteen, lymphatic tempera¬ 
ment, hair of light brown, eyes a- light, gray* complexion fair, full 
embonpoint, skin soft and of delicate texture, limbs round and 
smooth, chest expanded. She has enjoyed uififormly good health— 
menstrual function commenced without difficulty, and has continued 
until the present period, uninterruptedly, though always very slight. 
She is attached to a choir of one of the chapels in fhexity, and hav¬ 
ing a very good voice, exercises it frequently in singing. 

In November, 1829, she exqrted herself, on an emergency, more 
than usual, though always active and very industrious, in finishing 
some dresses. Iter zfcal led her to take but little rest for three suc¬ 
cessive nights. In her employment, she uses a press, which requires 
considerable effort, and was, in consequence, very much, overcome 
with fatigue. / 

From this period she began to notice that slight exercise produced 
unusual lassitude and fatigue, excited palpitations of the heart, a throb¬ 
bing, obvious to the eye, above the sternum, and on the right side of the 
neck, and caused a sense of beating in the head, and thrqugh the limbs 
to the ends of her fingers. These symptoms continued to increase, 

11 * 
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and the pulsation above the sternum and on the side of the neck, be¬ 
came permanent, although feeble when she was sitting. The aug¬ 
mentation of the symptoms finally arrived to such a degree as to pre¬ 
vent all active exertion, and in the commencement of January last, I 
was requested to take charge of her case. « 

I visited her on January 4th, 1830. As she had been perfectly 
quiet, nothing could be observed but t. sallowness of complexion, and 
a slight throbbing above the sternum and right clavicle. I explored 
the chest with the stethoscope. The respiration was clear and dis¬ 
tinct in every region of the thorax; indicating, as might have been 
expected, from her finely expanded chest, an admirable pair of lungs. 
The rithyin of the heart was natural—the impulse rather strong, and 
sound somewhat louder than usual, but not to an exteilflhat could be 
regarded as morbid, or belonging to organic change. No purring 
sound, throbbing, or uncommon noise under the right clavicle or su¬ 
perior end of the sternum, marks of aneurism, could be heard. The 
appetite was excellent; diet too full, meat being taken at every meal; 
digestion perfect, no kind of uneasiness or oppression being experi¬ 
enced after eating; bowels perfectly regular and' evacuations natu¬ 
ral. The menstrual discharge which had declined rapidly since the 
invasion of the present symptoms, had not'returned at the last pe¬ 
riod, the first of the month. The tongue was clean and moist, but 
was without colour, as were the lips, gums, and inside of the, mouth; 
the pavilion of the ear, when held to the light, was nearly diaphanous. 
When quiet, she experienced not the slightest inconvenience, and 
would u»'t, she remarked to me, be conscious of any thing unusual 
in her situation. 

I now requested her to ascend a flight of stairs and return. On 
entering the room she threw herself into a chair, with an exclamation 
that “ she was nearly gone.” She exhibited a picture of exhaustion. 
Her limbs hung relaxed, her head fell on her shoulder, she panted 
violently for breath. The throbbing a^ove the sternum and on the 
sides of the neck was violent, but strongest on the right. The heart 
palpitated excessively—its contractions were tumultuous so as not to 
be counted, and were sharp ami strong. This state continued about 
five minutes, when it began to decline, and gradually terminated. 1 
examined with great care the righuclavicular region, to discover the 
existence of a tumour* and though the pulsation was very distinct to 
the feel, yet nothing like a tumour could be detected. 

From a review of the case i cqjild not arrive at a satisfactory con¬ 
clusion. I was^trongly disposed to regard it as an aneurism or dilatation 
of the aorta, at its arch, or of the innominata. It resembled in many 
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respects the cases of aneurism recorded by Mr. Ward nor, especially 
his fourth case. Yet it exhibited many features of anemia; but as no 
losses of blood had been sustained, the symptoms could not well be 
attributed to that cause. In this uncertainty, I limited my directions 
to a reduction in sonje degree of the diet, to take a mild cathartic, 
and to keep perfectly quiet. 

The symptoms continued without abatement, and having a consul¬ 
tation with a friend who is engaged in surgical practice, I invited 
him to examine this case. After an attentive observation of the phe¬ 
nomena it presented, he was decidedly of opinion, that an aneurism 
of the aorta or innominata was the cause producing them. On the 
10th of January, acting on the impression of the existence of an aneu¬ 
rism, I direcud VS. to >*x. with an abstemious diet. 

The next day, 11 tli, all the symptoms were greatly aggravated. She 
was now scarcely able to leave her chair; evciy attempt to walkabout 
the room excited panting and palpitations; the throbbing in the neck 
was more violent, and it was with diffhwlty she was got up stairs to 
bed. The blood drawn comisled almost entirely of scrum, the crassa- 
mentum being very small. To relieve the urgency the symptoms, 
warm wine whey, with a calming potion were ordered. 1 had no 
longer a doubt, from the?result of the bleeding, that the case was one 
of anemia, or what is nearly of the same nature, a deficiency of the 
fibrin and heinatosinc of tlya blood. The following powder was pre¬ 
scribed; phssphas ferri, gr. V.; sulph. quince, gr. ss. every four hours; 
the diet was made more generous, • 

January \Ath. Symptoms diminishing; palpitations lessened. Pow¬ 
ders continued. • 

January L 2lst. Throbbing in the neck and abo\e the sternum has 
diminished very considerably; she eftn now ascend and descend the 
stairs without Uip distress and faintness formerly experienced, though 
palpitations continue to he induced. Continue powders. 

January 28 th. Progressive amendment; menstrual discharge re¬ 
turned; colour returning to tike checks, lips, and tongue. Continue 
treatment. 

February 10/7*. Symptoms have entirely disappeared; complexion 
restored to its usual healthy aspect. Was last night at a dance, and 
experienced no inconvenience ljom the. exertion/ Omit the treat¬ 
ment. * 

March 10th. Health continues perfect; exercises daily, and suiters 
from none of the former symptoms. 

llemarks .—The symptoms of tTic above case would probably be ac¬ 
counted for*by many as nervous. But this term, unless it be defined 
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and a positive idea attached to it, is n6 explanation of the phenomena, 
and can give no clue to a plan of treatment. It is not probable that 
they had their origin in the nervous system, for the mind and feelings 
were perfectly tranquil. The subject of the case is a girl of excellent 
sense, has never shown any tendency to a morbid sensitiveness of 
nerves, and moral impressions produced but slight effect in exciting 
the symptoms. Besides, we do not know that nervous affections, as 
they are termed, can occasion the disappearance of thehematosineor 
colouring principle of the blood. 

Taking a review of the whohe of the preceding case, it appears to 
me evidently to have depended on a morbid alteration in the propor¬ 
tion of the constituent elements of the blood—the fibrin and hemato- 
sine or colouring principle being deficient. 

Case 2 d.—-Mrs.-, aged twenty years, temperament highly lym¬ 

phatic, large frame, flesh soft, skin of a bloodless white, hair and 
eyes light colour. Grew up rapidly, menstruated without difficulty, 
enjoyed good but not robust health until spring of 1827, when she 
was attacked with chronic pneumonia, that threatened for nearly a 
twelvemonth to terminate in phthisis, but which was finally cured. 
Married in winter of 1828-9; her health since then has been imper¬ 
fect, though never sufficiently ill to require medical attendance. Be¬ 
came pregnant and was confined in the second week of February, 
1830. The accouchement, which was attended on by Dr. J. Moore, 
was remarkably easy. The two ensuing days she appeared unusually 
well, but on the third she complained of an incessant noise in her 
head, which entirely prevented sleep, and which alternated with pain. 
She was bled, leeched, and cupped in the head, /md the bowels were 
freely evacuated by purgatives, without benefit. 

February 2Ut e I was requested to visit Mrs.-,.in consultation. 

She continued to suffer terribly in the head, with distressing noise, 
which ceased occasionally and was replaced with pain; hearing so 
acute as to prevent sleep; mind not affected; skin, natural tempera¬ 
ture, of deathlike paleness; pulse 120, full and large, but having no 
force; tongue large, moist, and colourless; lips equally pallid; sto¬ 
mach quiet; abdomen soft and exempt from pain or soreness; lochia, 
which had been profuse, considerably^ diminished. From the extreme 
distress of the head, and apparent activity of the pulse, venesection 
was directed, and §x. were drawn. T|ie blood presented a small , 
loose coagulum, floating in a large quantity of serum . 

No relief was experienced from the depletion; the pulse was more 
. feeble, with equal frequency. Blisters were applied to the ankles, 
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and a calming potion, with sulphl morphias and Hoffman’s anodyne di¬ 
rected every two hours; blisters had produced fine vesication^ but not 
the slightest colour . 

February 22 d. Some sleep was procured and head was less dis¬ 
tressed; pulse frequent, jerking, and empty. A mild tonic prescrib¬ 
ed. Evening. Solution sulph. morphiae. 

February 23 d. Night had be^n very disturbed; delirious; voice tre¬ 
mulous; agitation; pulse 160, pulsations tumultuous; head very hot; 
legs cold; lochia suppressed; no pain; great thirst. Directed hair to 
be cut close to scalp; bladders of cold ^ r ater to be constantly applied; 
warm fomentations to the abdomen and vulva; warm bricks to the 
lower extremities; tonic withdrawn. Noon. Symptoms on decline, 
t?P. M. Symptoms much abated; pulse slower and fuller; thirst les¬ 
sened; took some chicken water with relish. 

February 24 th. Had some sleep last nigl is head very much re¬ 
lieved; cold constantly applied and extremely grateful; pulse slower; 
feels as if the contents of the artery had no consistency; tongue is 
very sore and painful; is pallid; papillae elevated and flat. 1 P. M. 
Stomach disturbed? vomits frequently; nausea constant. ./Etherised 
potion. 10 P. M.“ Stomach relieved; has been taking at her own 
request, water with a smRll portion of wine; anodyne to-night. 

February 25//i. Tolerable night; vomiting; nausea constant; pulse 
feeble, slower. Almond cmylsion, table-spoonful every hour. 1 P. M. 
Nausea relieved. Poultice Ho vulva which is painful. Anodyne at 
II injit. ♦ 

February 116th. Very tranquil night; head is not troublesome while 
cold is applied, which has not been discontinued night or day; pulse 
nearly natural; bowels opened without medicine: intense craving for 
food, but disgust for whatever is brought to her; cannot make a choice 
to please herself; is no longer restless. 

February ‘ITtlu Restless, disturbed night; pulse feeble, frequent, 
140, and empty; constrmt nausea with occasional vomiting; skin cold 
with whiteness and semitransfmrency of alabaster. Infus. Colombo 
and wine sangaree; blister to epigastrium. 1 P. M. Infusion reject¬ 
ed by the stomach. 6 P. M. Blister drawn well , but entirely co¬ 
lourless; thirst very intense; frequent chills; pulse empty and feeble; 
hearing painfully sensitive. S. quin®, gr. iv. to Ife applied to the 
blistered surface, and repeated af 8 P. M. 10 P. M. Condition im¬ 
proved; skin warmer; pulse fuller. Sulph. morphias, gr. ss.; sulph. 
quin®, gr. ij. to be applied to the blister, and repeated in two hours. 

February 28 tfu Comfortable night; craving for food ceased, and 
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replaced by that for fluids. Demand for a pleasant drink incessant, 
but none that can be thought of satisfies her; took some beer in the 
night, with an oyster, which provoked several watery stools; pulse 
weakened. Continue external application of sulph. quime; chalk ju¬ 
lep to arrest diarrhoea. 6 P. M. Diarrhoea checked in afternoon. 10 
P. M. Craving for drinks unabated; pulse increased in frequency; 
complains of her head; noise returned.^ Discontinue the sulph. quinae. 

March 1 st. Night tranquil; two watery passages; same difficulty 
with drinks, which are ardently desired; pulse fuller and slower. 
Brown stout diluted, with soup. 6 P. M. Relishes the brown stout; 
skin of better temperature, a disposition to moisture for the first time. 
Blister reapplied to epigastrium. Blistered surfaces continue colour¬ 
less; tongue continues very sore, is covered with a pellicle that it. 
constantly thrown off and reproduced, (maguet? of the French.) Sulph. 
morphiae applied to blister. 

March 2 d. Disturbed night; took some milk punch as well as the 
brown stout; feels weaker; pqlse is feebler; frequent eructations with 
nausea; thirst distressing; diarrhoea. Abandon all internal stimulants; 
almond emulsion flavoured with prussic acid; sulp\i. quinae, gr. ii. to 
blistered surface every two hours. 6 P. M. Symptoms improving; 
pulse regained more vigour; eructations lessened; nausea ceased; skin 
warmer. Sulph. morphiae to blister. 

March S</. A good night; tongue in same state; thirst unabated; 
pulse and skin more natural. Mass, hydrargyri, gr. i. three times a 
day. 10 P. M. One set^ms stool. Sulph. quinae, gr. ii., sulph. morph, 
gr. i. to blister. 

March*Ath. Pleasant, night; tongue and throat very sore; pulse 
fuller and skin pleasant to the feel; lips hare a slight pink tinge; 
feels some appetite and took coffee and toast with a relish; cold, at 
her own request, has been unceasingly continued to her head. 10 
P. M. Very much improved; took a longing for pork and cabbage, 
which she eat with great relish; feels better, pulse fuller and firmer; 
skin natural; two alvine discharges, serous, but more consistent; 
poultice to the throat. Continue powders to blister, and pills. 

March 5th. Tolerable night; disturbed with uterine pains, which 
produced dischargcs'-of large masses of a gelatinous mucus from the 
uterus; improving. . 

March 6th. Slept well; eat breakfast with relish; lips becoming 
coloured, and blistered surfaces have a faint blush. Continue treat¬ 
ment; throat sore. 

March 7th. Copious mucous Expectoration; uvula coated with 
brownish exudation. Gargle of alum water. 
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March 1 1th. Has continued improving; appetite natural and strong; 
alvine discharges natural; no strength. 

March 20th . Been in favourable state; strength does not return; 
cannot sit up; very pallid; noise of head renewed and is distressing; 
pulse has no firmness; appetite excellent; bowels regular. Phosphas 
ferri, gr. v.; sulph. fpiinae, gr. ?. four times a day. 

March 30 th. Has increase of strength; sits up occasionally and can 
walk with assistance; lips have* more colour, but are yet unnaturally 
pallid. 

April 5th. Is gradually increasing in strength. 

Remarks .—In this case the almost total absence of the colouring 
principle of the blood, is a feature too obvious to be denied. The 
want of colour in the lips, gums, and buccal mucous membrane; the 
colourless state of the blistered surfaces, to which blisters were se¬ 
veral times reapplied, and which were dressed constantly with irri¬ 
tating substances, are positive evidences of tbis state. I have never 
before met with this circumstance to the same extent. No difference 

I 

was to be discerned between the colour of the sound and blistered 
skin; the absence gf the cuticle alone distinguished them. The blis¬ 
ters notwithstanding drew rapidly and the serous discharge was co¬ 
pious. # 

The anemic condition, or more properly, deficiency of fibrin and 
hematosine, is not to be regarded as the essential character of the 
disease, in this case. It w"^ a modifying circumstance, influencing 
the character of the symptoms and the treatment. The affection was 
uterine, gastric, and cerebral irritation, the common consequences of 
accouchement. The vulva was also severely affected. The movements 
of the body for several days excited so much pain in this part, that 
the same position was’constantly preserved, and all the evacuations 
were made into cloths. Notwithstanding the apparent necessity of 
depletion for the lemoval of extensive and acute inflammations, the 
state of the direct circulation and vascular system, entirely preclud¬ 
ed this measure, and other methods of controlling the inflammatory 
actions became necessary. The depressing influence of cold to the 
head, with the repulsive action of sinapisms, blisters, and heat to the 
lower extremities, subdued the cerebral excitement and kept it in 
check. There was no intermission to the application of cold water to 
the head for ten days. It was sc^rateful, the,patient would not suf¬ 
fer it to be discontinued. The gastric irritation, which was not vio¬ 
lent, or excited apprehensions,* was trusted principally to cooling and 
demulcent drinks. The unfavourable state of the circulatory func- 
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tions, constituted a formidable obstacle. It could not be operated on 
in the first periods, through the stomach, nor by the rectum, from the 
tumefaction and extreme soreness of the perinaeum and vulva. The 
endemic medication became here an invaluable resource. The appli¬ 
cation of sulph. quin® to the blistered surfaces, invigorated the organs 
of the general circulation, and what was of eqiftd or of greater im¬ 
portance, gave, force to the capillary actions in the skin, manifested 
by its increase of temperature. ThU was the operation the most de¬ 
sirable to be procured, as it constituted a powerful revulsive or con¬ 
trolling power, antagonizing the morbid irritations of the internal 
dermoid tissue or mucous membranes. 

This case establishes a principle of considerable importance. It 
demonstrates that redness is not absolutely essential to inflammation, 
but depends solely on the hematosinc of the blood. The intensity of 
the colour is not, then, in proportion to the activity of the inflamma¬ 
tory action, but to the quantity of hematosine, or colouring principle 
present in the blood. When this principle is deficient, as it was in 
the subject of this case, and as it often is in the highly lymphatic 
temperament, the colour of an inflamed surface will not correspond 
during life to the activity of the inflammation, and after death, no 
trace of it will remain, to indicate the extewt of the previous morbid 
irritation. 

About a twelvemonth previous, an elder sister was affected in a 
manner precisely similar, and the case.proved fatal. In that case 
there had been considerable uterine losses by flooding, and subse¬ 
quently a continual drain fiom hemorrhoids. The anemic condition 
was attended with gastric and cerebral irritation, but, from the ex¬ 
treme languor, feebleness, and disorder of the circulation, stimu¬ 
lants, and tonics were lavishly ^administered to maintain the strength. 
The most distressing state of the stomach was induced—the torments 
of thirst were unappeasable, while the fluids swallowed were im¬ 
mediately rejected by vomiting. The distress of the head was into¬ 
lerable, and ended in a partial apoplexy, with temporary loss of con¬ 
sciousness and speech. It would have been happy had it been more 
complete, and have prevented a death with a long and cruel agony. 

In the preceding cases, a deficiency in the process of sanguifica¬ 
tion or hematosis undoubtedly existed. But they throw no light 
on the cause of this dqfect. The process is complicated; it is the as¬ 
sociated action of several functions and numerous organs, and de¬ 
rangement in any one of them may render the whole operation abor¬ 
tive. Some of the actions essential to it are performed deep in the 
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organism, appertain to the mostiobscure and impenetrable of the phe¬ 
nomena of the organism, and hence elude observation. In the first 
case, several successive days of attentive examination, did not ena¬ 
ble me to discover the slightest aberration in the normal action of 
the organs, to which could be ascribed the peculiar state of the san¬ 
guineous fluid. It occurred suddenly in the full enjoyment of robust 
health, without prodrome, following on excessive exertion, want of 
rest, exhaustion and fatigue. 

A similar deficiency of colouring matter in the blood, is a common* 
circumstance in the chronic affections of the spleen. But I have met 
with it, in several cases, as well as those above, in which no evi¬ 
dence of the slightest derangement of that organ could be discerned. 

• It is not an improbable conjecture, that the colouring principle of 
the blood, is formed in the act of nutrition, in the capillaries and pa¬ 
renchyma of the organs, and subsequently, by venous absorption, is 
intermixed with the elements of the sanguine and nutritive humour. 
Hence the benefit that in almost every instance, I have found to be 
derived from the chalybeate and more permanent vegetable tonics, 
introduced into th<j organism, in a manner not to interfere with the 
digestive organs, when in an irritated state. The Ionic and diffusive 
excitement of the mild mfercurial preparations, gradually introduced, 
to avoid a pathological disturbance, are also of great utility in re¬ 
storing the health v condition of the blood. Now the medication of the 
preceding remedies has a common character, which is to be perceiv¬ 
ed by an analysis of the physiological phen(vnena, following their 
exhibition. It is a diffusive and permanent, or otherwise tonic excite¬ 
ment—a mere invigoration of the normal action of the capillary cir¬ 
culation, and functions of nutrition and secretion? and from this pro¬ 
ceeds the proper or healthy constitution of the blood. This explana¬ 
tion is, however, presented only as conjecture, and is t to be received 
as such, until some more positive facts can be adduced in its sup¬ 
port. 


No. XI.—May, 1850. 
. * 
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Art. IX. Meteorological Observations, made in the City of Phila¬ 
delphia, Latitude 39° 57', and on the Island of Tinicum , eleven 
miles south-west from Philadelphia , Latitude 39° 48', for the year 
1827.* By George F. Lehman, M. D. Lazaretto Physician of 
the Port of Philadelphia. 

JANUARY., 1827. 



Cloudy. Clear. Small snow. 

Cloudy. Clear. 

Cloudy. Clear. 

Clear. 

Clear. 

Clear. 

Clear. Schuylkill and Delaware rivers 
frozen over. * 

Cloudy. Large rain. 

Cloudy. Small rain. 

Overcast. 

Cloudy. Small snow at night. 

Cloudy. Rain. 

Cloudy. * 

Clear. * 

Clear. Cloudy. 

Overcast. Clear. Wind fresh* 

Clear. Delaware frozen up. 

Clear. 

Clear. Cloudy. 

Cloudy. Clear. 

Clear. Cloudy. 

Cloudy. 

Cloudy. Clear. 

Clear. 

Clear. 

Cloudy*.’ Clear. 

Clear. Cloudy. Drizzly. 

Cloudy. Clear. 

Cloudy. Rain. 

Cloudy. Drizzly. Clear. 

Cloudy. Rain. Clear. 


1 23 23 N. W. fresh. 

2 25 25 W., N.W. 

3 27 26 S. W. 

4 28 28 S. W.,W. 

5 25 22 N. W. , 

6 26 28 W. 

7 33 30 N. E. 

8 33 32 N. E. 

9 33 35 N. W. 

10 38 34 N. E. 

11 37 37 N. E. 

12 34 36 N. E. 

13 36 33 S. W. 

14 34 31 N.W. 

15 32 32 N« W. 

16 33 11 S.W.,N. WH 

17 15* 14 N.W. 

18 19 16 W. 

19 20 16 N. W. 

20 15 16 N. W. 

21 19 20 N.W. 

22 20 28 S. W. 

23 29 32 S. E., W. 

24 32 24 N.W. 

25 28 29 N. W. 

26 34 38 S. W. 

27 39 44 S.W. 

28 44 40 W..N.W. 

29 37 38 N.W. 

30 36 36 -N.E. 

31 36 30 , N.W. 


* The observations were made in th&city, for the months of November, De¬ 
cember, January, February, March, April, and May, and the seventeen last days 
of October; and on the Island for June, July, August, September, and the first 
fourteen days of October. This year ^have noted the thermometer at the hours 
of 10 A. M. and 10 P. M. as they no doubt would afford a truer mean tempera¬ 
ture than any others. From their inconvenience, however, I have been obliged 
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Total rain during the month 
Mean temperature 
Maximum 
Minimum 

Range of thermometer - 


2.70 inches. 
29.6° Fahr. 
44° 

11 ° 

33° 


Hottest day, 28th.—Coldest days, 18th and 20th. 

Darien, Geo. January 1*/.—The mercury in the thermometer stood at 11° be¬ 
low the freezing point all day. • 

Boston, Mm. January 2d. —The quantity of snow now on the ground is ap¬ 
parently greater than has fallen before at any one time for several years past. 
Yesterday afternoon at 2 o’clock, the mercury in the barometer had fallen to 
28.64, a depression altogether unprecedented in this city. 

Augusta, Geo. January 2d. —So excessively cold was the weather, that the 
jiver was actually frozen across last night. 

New York, January 6/A.—Great quantities of ice is in the bay. At 3 P. M. 
the ice had choked the narrows, and prevented a passage. On the 29th ultimo, 
the thermometer at Bellows Falls, Vermont, was at 1? 0 below zero. At Con¬ 
cord, New Hampshire, at 8 A. M. it was at 18° below zero. At Hallowell, 
Maine, 20° below zero. At Augusta, Maine, 26° below zero. 

Washington, D. C. January 7th. —A comet has been discovered for several 
evenings, visible at a small distance S. E. of the planet Mars. 

Charleston, S. C. January 8th. —Cold weather equal to the present, has not 
occurred since the year 178J. It has continued from the 24th of December. 

Albany, N. Y. January 12th. —The snow fell to a considerable depth. This 
is the third fall of snow since the last of December, and the ground is now co¬ 
vered by an average depth of about two feet. An equal quantity has not fallen 
in the same space for forty years. 

Charleston, S. C. January 20th. —We have had a # long continuance of cold 
weather. Fahrenheit’s thermometer last night stood at 18°. At six o’clock 
this morning at 16°. • 

Chester, Pa. January 22 d. —The river Delaware, Apposite Chester, and as far 
as the eye can reach, is completely frozen over. 

Boston, Mass. January 22 d. —Our hasbour is frozen over as far as Long 
Island, and there is much floating ice outside. 

Campbell's Statim, Tenn. January 30/A.—The wild pigeons have this day 
been passing this place, gping north in great numbers. 

There was a frost in Havanna, jn the Island of Cuba, this month, a circum¬ 
stance never before known. The coffee trees were not believed to have been 
injured. 


to discontinue them. The evening hour is especially’inconvenient, as a light 
must always be taken very near the thermometer to examine it. 

In the last August number of the journal, in the meteorological observations 
for the year 1826, the mean temperature of July is given as 86.43°. It ought 
to be 76.73°, and the increase of heat from the preceding month, 4.56° instead 
of 14.26°. In August, 1826, the decre^e of heat from the last month is stated 
.as 10.86°, it is only 1.16°, and in the comparison with July, 1825, the mean 
temperature ihstead of being 6.06° greater in 1826, must be 4.56° less. 





128 Lehman’s Meteorological Observations. 

FEBRUARY, 1827. 



F1HREIT. 

THEBHOM. 



£ 

◄ 

1 

X 

£ 

o 

T~i 

WINDS, 

. 

WEATHER. 

e 

1 

i 

36 

31 

N. W. 

Clear. 

2 

32 

36 

S. E. 

Cloudy. Snow. Rain. 

3 

37 

37 

S. W. 

Cloudy. Rain. 

4 

32 

29 

N., N. W. ' 

Cloudy. Sleet at night. 

5 

31 

32 

N. E. 

Cloudy. Rain all day. 

6 

40 

34 

N. W. 

Cloudy. 

7 

34 

33 

N. E. 

Cloudy. Clear. 

8 

37 

37 

S. W., N. W. 

Clear. The ice in the Delaware broken 
up. 

9 

37 

38 

E. 

Cloudy. Spitting of snow. Rain. 

10 

42 

i 32 

N. W. 

Clear. Flying clouds. A flurry of snow 
at night from N. W. 

11 

39 

20 

N. W. very fresh. 

Cloudy. Clear. 

12 

25 

28 

N. W.,S. W. 

Clear. 

13 

36 

41 

s., s. w. 

Overcast. Clear. Delaware obstructed 
by ice. 

14 

EQl 

36 

N. W., W. 

Clear. 

15 

36 

43 

N. E. 

C loudy. SnoV. Rain all day and night 

16 

42 

44 

S. W., N. W. 

Clear. 

17 

45 

40 

N. W. 

Clear. 

18 

44 

44 

S. W. s W. 

Clear. 4 

19 

42 

33 

N. W. 

Clear. . 

20 

36 

38 

N. W. 

Clear. 

21 

38 

54 

S. V. 

* 

llazy. Cloudy. 

22 

51 

43 

N. W., W. 

Clear. 

23 

42 

'47 

N. E. 

Cloudy. Clea'\ 

24 

46 

45 

N. E./E. 

Cloudy. Hard rain. , 

25 

42 

42 

N. E. 

Cloudy. 

26 

49 

45 

N. W. 

Vlear. 

27 

44 

44 

N. E. 

Cloudy. Rain. 

28 

52 

50 

1 • S. IV. 

Cloudy. Rain. 


Total rain during the month.5.60 inches. 

Mean temperature 4 - - 38.45° Fahr. 

Increase of heat from last month ... - 9.39° 

Maximum.54° 

Minimum.20° 

Range of thermometer - •.34° 


Hottest days, 21st, 28tk —Coldest day, 11th. 

February 1 at .—The Ohio river is now thirteen feet above low water mark. 
The ice broke up on the 30th of January. 

Keene, N. H. February 2 d .—The snow fell about ten or twelve inches. In 
the woods it is now four feet deep. « 

Charleston , S. Q. February 5th .—The weather which was lately so severely' 
cold for this climate, has been succeeded by a warmth not usually experienced 
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at this season. Fahrenheit’s thermometer has been for several days past up to 
TO degrees. 

Greensburg, Pa. February 9th. —A vast quantity of snow fell during the past 
week, the greater portion of which melted as it fell. Six inches deep, how¬ 
ever, of it remained when raining commenced, and continued until every par¬ 
ticle of snow had disappeared. This had a great effect upon the streams which 
were bound in ice, in some instances two feet thick. 

Portland, February 12th. —The thermometer was 13° below zero. 

Mobile , Alabama, February 13/A.—The present winter is noticed throughout 
the country, as being more severe than any that has been experienced for many 
years, particularly along the Atlantic coast. The weather was extremely cold 
here about the 16th of January, and ice made three or four inches thick. Since 
hat time it has been unusually mild. Peach trees are now in blossom. 
m Pottmlle, Fa. February 1 7th. —Our sleighing yet continues. It has been 
good for a period of nearly seven weeks. The snow which fell at Christmas 
yet lies on the ground. 

Philadelphia, February 1 7th. —The river Delaware presented a beautiful 
sight: between thirty and forty vessels, ships, brigs, and schooners were seen 
proudly ascending it. The wharves were crowded with spectators. It was at 
this season a novel sight, as the Delaware tad been frozen up since the 17th 
of January. 

Massachusetts, February 21 si. —The whole depth of snow which has fallen 
this winter, is ascertained to be sixty-one inches. 

Williamsport, Lycoming bounty, Pa. February 22d. —It commenced raining, 
and continued without intermission for many hours, which cleared the river of 
ice, and raised the water about thirteen feet from low water mark. The ice 
had continued from the middfe of December to this day. 

Vermont, February 23 d. —The snow on the Green Mountains is more than 
six feet deep # . . 

Raleigh, N. C. February 23 d, and 24/A, were excessively warm ^ays. The 
thermometer was up to 76°. On the afternoon of the 24th, a tremendous storm 
of wind and rain prostrated trees, fences, and chimnies. 

Richmond, Via. February 24/A—The h*at of the day was unusual for the sea¬ 
son, and in the evening a terrific thunder storm was experienced a few miles 
N. W. of this placA Several houses were unroofed, and completely despoiled. 

Charleston, 8. C . February 27/A.—Our winter has been unusually severe, and 
marked by great peculiarities. # At the beginning of the year, Fahrenheit’s 
thermometer at six o’clock in the morning, was as low as 14° above zero, and 
in thirty hours after, in the same spot, it rose to 68°. In consequence of the 
mildness of the weather in the present month, all our fruit trees are in blos¬ 
som. Last night a thunder storm occurred, accompanied by vivid flashes of 
lightning, and torrents of nun and hai^ 

Little Rock , Arkansas Territory, February 27/A.—The weather continues re¬ 
markably fine. Peach trees are in full bloom, and the forests already resound 
with the notes of a variety of birds. 

St. Johns, N. B. February 28/A.—It js a curious circumstance that there has 
not Men, during the present season, a sufficient quantity of snow to cover the 
ground. e 
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MARCH, *1827. 



FAHBBX. 

THEHMOM. 



R 

M 

© 

rt 

ri 

o 

rH 

winns. 

WEATHER. 

• 


42 


N. E. 

Cloudy. Rain. 


38 

40 

N. W. 

Cloudy. Clear. 


42 

31 

N. W. 

Clear. 

4 

36 


N. E., S. E. 

Overcast. Clear. 

5 

43 


N. E. 

Clear. 

6 

43 


N. E. 

Overcast. Cloudy. Rain. 

7 

42 


S. W., N. W. 

Cloudy. Clear. 

8 

48 


N. W., S. W. 

Clear. 

9 

52 


N. W. 

Overcast. Clear. 


50 


N. W. 

Clear. 

11 

51 


S. W., N. W. 

Clear. 

12 

50 


S. E. 

Overcast. Cloudy. Rain. 

13 

52 


W., N. W. 

Clear. 

14 

41 

35 

s. w., w. ‘ 

Cloudy. Snow all the afternoon, which 
melted as it fell. 

15 

37 

11 

N. W. 

Overcast. Clear. , 

16 

44 

44 

N. W. 

Clear. 

17 

48 

44 

N. W. 

Clear. , 

18 

50 

53 

S. E. very fresh. 

Cloudy. Large rain. 

19 

52 

40 

W., N. W. 

Cloudy. Rain. 

20 

42 

39 

N. W. 

Clear. Cloudy. Small rain. Weather 
variable. * 

21 

36 

44 

N. E. 

Clear. Shower at night. 

22 

50 


s. 

Clear. 

23 

56 

44 

N. W. 

Clear. 

24 

42 

.42 

N. W. 

Clear. 

25 

46 


S. E.,^. 

Clear. Cloudy 

26 

54 


S. W. fresh. 

Cloudy. Clear. 

27 

62 

62 

S. W. 

Clear. Shower before daylight. 

28 

59 

44 

N. W. 

Cloudy. Clear. 

29 

51 

45 

N. W. 

Clear. 

30 

48 

48 

‘ N. W. 

Clear. 

31 

52 

43 

s. w. 

Overcast. Clear. 

Total rain during the month - 

...1 

^ . . 1.36 inches. 

Mean temperature 

45.61° Falir. 

Increase of heat from last month - - - 7.16° 

Maximum 

- 

62° 

Minimum . 35° 

Range of thermometer \ - - - 27° 

Hottest day, 27th. — Coldest days, 4th, 14th. 


March 1st. —The first ark descended the Susquehanna river this season on the 
28th of February. Several arks descended on the 1st, 2d, and 3d of March. 
This is unprecedented, arks not generally going down until the latter end of 


March. f 

Pottmllc, Schuylkill County , Pa. March 3d. —In consequence of copious warm 
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fftins carrying off the snow from thi hills, and the ice from the canal, dams, 
and streams, the waters of this county have been much raised. 

Pittsburgh, Pa. February 9th. —The river is seven feet and a half above low 
water mark. 

Charleston, S. C. March 10th. —As a proof of the mildness of the season, we 
may mention, that a full grown rattlesnake, twelve years old, was caught a few 
days ago. 

New York, March 1 Ith. —Fahrenheit’s thermometer stood in the shade at 65°, 
and from the flight of the wild geese, we may expect uninterrupted freedom 
from cold. 

Charleston, S. C. March 12th. —The spring has set in early; our fruit trees 
have been for some time in blossom. Green \>eas were sold in the market on 
Saturday last. 

# New Haven, March loth. —A fine shad was exhibited, which was caught in 
Concord river. 

Savannah, Geo. March 14/A.—The market is already supplied with the flowers 
and vegetables of spring in considerable abundance. Green peas have made 
their appearance. 

Greensburg, Va. March 16th. —For some time past, the weather has been un¬ 
commonly mild, so as to induce the feathered throng to take possession of our 
groves and house-tops. The shrubbery had nearly unfolded their buds, and all 
nature seemed about launching into new life, when the wind.' began to blow, 
the snow descended, and now' all looks bleak and dreary. 

Charleston, S. C. March 1 7th. —A very sudden change of weather has taken 
place within the last two or three days, which from being temperate, has as¬ 
sumed all the severity of winter. On the night of the 15th, there was ice. 

Pennsylvania, March 16th. — Vhe snow is two feet deep on a level in the 
neighbourhood of Lackawaxen. 

Heading, Pq. March '27th. —About midnight, a hurricane, accompanied with 
rain, was experienced in this borough, and in the northern part of tlje county. 
Several houses and barns were unroofed, south of KAtztown, and trees torn up 
by the roots. 

Ijcwistown, Pa. March 27th .—At night t'iis borough and its vicinity was visit¬ 
ed by the most fearful storms of wind. Its effects were truly appalling—houses 
unroofed, and sheds’and stables blown down. Almost every house has suffer¬ 
ed more or less. « 

Hartford, Conn. March 29th, 30$.—The water rose over the banks of the 
Connecticut river higher than it has risen since 1807. The rise is more than 
twenty feet. 

Albany, N. Y. March 30/A.—The following is the quantity of snow that fell 
during the past winter:—December, four inches; Jamlary, forty-two inches; 
February, fourteen inches; March, thre; inches; total, sixty4hree inches, equal 
to five feet and three inches, to which the memory o£ the oldest inhabitants can 
produce no parallel. 

Quebec, March. —More snow fell in this month than has fallen since the open¬ 
ing of winter. 
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APRIL, *1827. 


r 



TABBIIT. 

THEBJIOH. 



DATS 

o 

iH 

* 

Pi 

O 

rH 

WIBSS. 

WEATHER. 

• 

t 


43 

43 

N. E., N. 

Cloudy. Clear. 


50 

53 

S. W. 

Clear. 


60 

58 

s.w. 

Overcast. Clear. 

4 

64 

64 

s. w. • 

Overcast. Rain at night. 

5 

67 

60 

s. w. 

Overcast. Rain heavy. 

6 

60 

60 

s. w., w. 

Cloudy. Clear. 

7 

61 

54 


Clear. • 

8 

62 

59 

s. w. 

Clear. 

9 

56 

62 

Ei) S' E. 

Cloudy. Rain. 

IEU 

62 

65 

s. w. 

Overcast. Clear. 

li 

64 

68 

N. W. 

Hazy. Clear. Rain at night, with light¬ 
ning and thunder. 

12 

68 

64 

s.w. 

Cloudy. Clear. 

13 

61 

61 

s. w. 

Clear. 

14 

63 

61 

N. W. 

Hazy. 

15 

60 

63 

N. W. 

Cloudy. Clear. DVizzly A. M. 

16 

56 

45 

N., N. W. 

Cloudy. Rain. Clear. 

17 

52 

50 

N. W. fresh. 

Clear. Oveicast. 

18 

55 

51 

N. W. fresh. 

Clear. 

19 

57 

58 

N. 

Clear. Cloudy. 


57 

55 

N. E. 

Clear. 

. 21 

56 

61 

S.W. 

Cloudy. ‘Drizzly. 

22 

61 

58 

N. W. 

Clear. 

23 

58 

55 

NaE. 

Cloudy. Rain. 

24 

58 

« 

55 

N. E. W. frehi. 

Cloudy. Large rain, with -lightning and 
thunder. 

25 

48 

50 

N. W.'fresh. 

Overcast. Clear. 

26 

47 

50 

N. W. 

Clear. 

27 

57 

52 

N. W., S. 

; Clear. Cloudy." Rain. 

28 

52 

52 

S. E. 

Cloudy. Large rain. Clear. 

29 

52 

49. 

S.W. 

Overcast. Drizzly. Clear. 

30 

1 58 

1 50 1 N. W. 

Flying clouds. Cloudy. 


Total rain during the month - 
Mean temperature 
Increase of heat from last month 
Maximum .... 

Minimum. 

Range of thermometer - 


Hottest days, 11th, ami 12th.—Coldest day, 1st. 


2.90 inches. 
56.51° Fahr. 
10.90° 

68 ° 

43° 

25® 


April Is/ and 2d.—Severe gales of wind, accompanied by rain, were expe¬ 
rienced in Charleston, S. C. and on the coast of North Carolina. 

Trenton , N. J. April 2d.—The genial warmth of the svm, and salutary rain 
last week, is clothing our fields with green, and some of the early fruit trees 
are in bloom. 'The Delaware river continues high. 
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Norristown, Fa. April 10th. —The weather is remarkably fine. Vegetation 
progresses with a rapidity unequalled for a number of years. 

Mecklenburg, Va. April 10/A.—About five o’clock, a tremendous storm- of 
hail and rain occurred. The hail-stones were from the size of a musket ball to 
a hen’s egg. The hail was succeeded by a very heavy storm of rain and wind. 

Sunbury, Pa. April 10/A.—In the afternoon a storm blew up from S. S. W- 
accompanicd by lightning and thunder. A barn was struck by lightning, and 
entirely consumed. » 

Montreal, April 11/A.—The river near this city is now clear of ice. On the 
4th it broke up. 

Morristown, N. J. April 12/A.—The present season as yet has been charac¬ 
terized with the steady and uniform mildness which was common in our climate 
some fifteen or twenty years since. The soft, westerly breezes, and seasona- 
lrJe showers have mantled the eartli with more of vegetation than of late years 
we have been accustomed to witness for perhaps even a month or six weeks 
later. 

Trenton, N. J. April 14/A.—Large supplies of shad were brought to our 
market. 

Norristown, Fa. April 17th. —In the morning wc had a heavy frost. The 
thermometer at six o’clock was as low as 36°. 

Georgetown, S. 0. April 21s/.—After several excessively warm days, wc ex¬ 
perienced a violent thunder storm, accompanied with a heavy shower of rain. 
On the 23d, the wind blew with so much violence, as to strip the branches from 
the trees, and prostrate fences. 

Reading, Pa. April 24/A.—Never did vegetation appear better, or more for* 
ward at this season of the year, Jhan it docs now. The slight frosts which lately 
visited us, appear to have done no injury. 

York, Pa. April 26th. —New potatoes arc in our majrkct for sale. 

Petersburg, Va. April 27/A.—The weather has been cool for the last two or 
three days, and yesterday morning our fields and gardens were whitened with 
frost. This day week, green peas and strawberries were in our market, luxu¬ 
ries which arc not ordinarily obtained before May. 


Columbia, S. C. May 5th .—Tor several days past, the weather has been un¬ 
usually cold. On the 3d, there was considerable frost, and the young com has 
been injured. * 

Philadelphia, May 7th .—Green peas are in our market. 

Wilkcsborough, N. C. May 11/A.—A pretty severe shock of an earthquake 
was felt here.' 

Montgomery County, Pa. May 16/A.—The Hessian fly is committing its ra¬ 
vages amongst the wheat. They are also destructive in sdme parts of West 
Chester. . 

New York, May VJth .—A meteor was seen about nine o’clock in the even¬ 
ing, in the vicinity of Ursa Major. * 

Hagerstown, Md. May 24/Ji.—Many fawners in this county have ploughed up 
their wheat fields, and put in corn. It is supposed that the best ^elds will afford 
but little more than half a common crop. 
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Total rain (luring the month - - - -' 2.40 inches. 

Mean temperature 61.48° Fahr. 

Increase of heat from last month - - - - 4.97° 

Maximum.78° 

Minimum.46° 

Range of thermometer.32° 


Hottest days, 26th and 27th.—Coldest day, 1st. 

Norfolk , Via. May Is/. At noon a sudden and severe storm of wind and rain 
from N. N. W. swept over this town. It continued for about an hour, and some 
snow fell during the tempest. The feather has been for many days at the 
temperature of fall. 
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Hazy. Cloudy. Rain, with lightning and 
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Hazy. Cloudy. Drizzly. 
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Cloudy. Rain. Clear. 
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Clear. Frost at daylight. 

Clear. ’ 
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Clear. Cloudy. Rain at daylight. 
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S. w. 

Cloudy. Large rain, with lightning and 
thunder. 
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S. W. fresh. 

Overcast. Cloudy. Rain. 
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8. W. 

Cloudy. Drizzly. Clear. 
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N. 
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Total rain during the month.2.70 inches. 

Mean temperature. 68.20° Fahr. 

Increase of heat from last month .... 6.72° 

Maximum.78° 

Minimum .... ... 58° 

Range of thermometer.20° 


Hottest day, 16th.—Coldest day, 3d. 

Greensburg, Pa. June laf.—Thls'neighbourhood was visited by a severe frost, 
which totally destroyed the beans and com in our gardens and fields. The 
frost was severe at Chambersburg, but uncommonly so at Somerset, where the 
fruit is generally destroyed, and the com frozen to the ground. 
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Danville, Vt. June 4th. — A hail storm Occurred. Some of the stones were as 
large as partridge eggs, and the ground was covered with them. 

Charleston, S. C. June IMA.—The summer has not been ushered in for many 
years with such a singularity of aspect, as it has been the present year. The 
current month has been unusually cool. Since the 9th, however, it has resumed 
its usual character. , 

Quebec, June 14/A.—During a severe thunder storm, the thermometer fell 
from 92° to 66° in three hours. , 

Augusta, Geo. June 14/A.—Peaches and water melons were in the market, 
and green corn has been exhibited in Norfolk, Virginia. 

June 14/A.—Baltimore was visited by a severe thunder storm. An immense 
body of rain fell at the same timfc. Several mill-dams were swept away, and 
the cellars in some parts of the city were filled with water. 

PottsviUe, Pa. June 17/A.—Jn the night we had frost. Our streams arc low, 
and the soil of our gardens dry as dust. There was also frost in Cambria ancl 
Centre counties. 

Salem, Mass. June 18/A.—We were visited by a storm of thunder and light¬ 
ning of unusual duration. The electric fluid struck several buildings. 

Mobile, Alabama, June 19/A.—An extraordinary drought has prevailed in all 
the lower part of the state, which has very seriously injured the crops of corn 
and cotton, particularly the former. The drought has been accompanied pretty 
much throughout the month of June with hot weather. * 

Pittsburg, Pa. June 19/A.—For two months past the weather has been rather 
unusual. Many refreshing showers, with a good degree of general warmth, 
have promoted vegetation; but several sharp frosts have given it a check, and 
even so late as yesterday morning considerable frost was seen in the low grounds 
in the direction of Ci'anbeny Plains of Butler Ciounty. 

Washington City, D. C. June 22 d .—At night there was a severe frost in our 
neighbourhood, which hils don«j some injury. 

Armstrong County, Pa. June 22d. —There was a severe white* frost. On the 
morning of the 23d, ice was made as thick as windov. glass. 

June 24/A and 25th. —In the District of Quebec, severe frosts were expe¬ 
rienced in the night. The tender vegetables sustained considerable injury, and 
the leaves of the forest trees bore testimony to the severity of the cold. 

Goshen, N. Y? June 25/A.—The north-west part of our county was visited by a 
most extraordinary hail storm, destroying in its course many acres of beautiful 
grain. The size of the hail-stones were from three-quarters to an inch in dia¬ 
meter. Many panes of glass were broken. On the day after the storm, large 
quantities of hail were collected and deposited in ice houses. 

Charleston, S. C. June 2 5th. —The thermometer, which on the 21st and 22d, 
ranged from 80° to 84°, gradully sunk down to 60° in the night of the 22d, af¬ 
ter a thunder gust,.and a heavy fall of rain. On the 23d, the wind was east and 
north. It is still very cool, and warm covering is agreeable. 

Greemburg, Pa. June 27th. —About twelve at night this village was visited 
by a thunder storm, which continued until .nearly daylight. 
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Clear. 

Clear. Cloudy. 
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I Clear. 
Clear. 
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Total rain during the month.3.08 inches. 

Mean temperature 74.34° Fahr. 

Increase of heat from last month - - - - 6.14° 

Maximum - 86°. 

Minimum.65°. 

Range of thermometer 21°. 

Hottest day, 3d.—Coldest day, 24th. 

West Chester , Pa. July 3 d. —The thermometer at 3 P. M. in the shade was 
92$ degrees.' 

No. XI.—May, 1830. 13 
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St. Louis, Missouri , July 5th. —A shock t>f an earthquake of about a minute’s 
duration, was felt in this city this morning at half past five o’clock, accompanied 
by a loud rumbling noise. 

July 7th. —The Ohio river at Wheeling is four feet and a half above low water 
mark. 

Lancaster, Ohio, July 14/A.—A large meteor was seen towards the east by the 
inhabitants of Pleasant Township, Fairfield county, between four and five 
o’clock, P. M. passing with great velocity towards the north. The reflection 
of the sun on the body of the meteor gave to it a most splendid and beautiful 
silver colour. An explosion was heard about twelve minutes after it passed 
resembling a large cannon. 

Tuscaloosa , Alabama, July 14/A.—Our crops are burning up in this part of 
the country. Even the winds, which arc generally refreshing, seem to have a 
scorching influence. The mercury in the thermometer was at 100° in th^ 
shade on Wednesday last. We have not had rain enough even to refresh our 
corn-fields, for many weeks. 

Salem, Mass. July 18/A.—A violent thunder storm passed over this town. The 
clouds had been gathering in the north-east during the afternoon, and about sun¬ 
set they burst over us in heavy showers, accompanied with lightning. 

New Orleans, Louisiana, July 21s/.—The river has fallen this week seven 
inches. The weather continues dry and warm. 

Mobile, Alabama, July 21a/.—T he long drought which had cxperiencedin 
common with all tills section, has within the last ten days been succeeded by 
tolerably copious showers of rain, and vegetation is reviving. 

New Fork, July 23 d. —At half past nine o’clock, a meteor was observed. Its 
course was from near the zenith northwardly, and described an arc of about ten 
degrees. Its trail, which was of a bright red, continued luminous in its whole 
length, until the explosion, which was not distinctly heard. 

Portland, Maine, July 2o/A.—We were visited in this vicinity t by a cold rain 
storm. Twenty-four miles distant, in the town of New Gloucester, the atmos¬ 
phere was filled with snout, none of which, however, retained its form long 
enough to reach the earth. 

Savannah, Geo. July 28/A.—During the week the daily extremes of the ther¬ 
mometer have been from 82° to 88°, and once or twice has reached 90° and 91°. 

« 

Frequent, though not heavy showers, have visited us during the same period; 
wind south. t 

New Orleans, Louisiana, July 28/A.—The feather is very warm, with occa¬ 
sional light showers. 

Charleston, S. C. July 30/A.—Since the summer of 1817, the city has not been 
visited at this period of the year, with such heavy and continued rains. During 
the whole of last week, ft rained day and night, with few and partial intermissions. 

It is rather a curious circumstance thfit the severe gale and cold of the 23d 
and 24th ultimo, was felt .along the course of the St. Lawrence, as far as the 
head of Lake Erie, at Washington City, and the New England states in the 
same days. 

It appears that a greater number of <jeaths from lightning have occurred this 
season than usual. 

("To be continued.J * 



( 139 ) , 


REVIEWS. 

Art. X. 1. Corvi£art. Essai sur les Maladies et les Lesions Or- 
ganiques du Cceur et des gros Vaisseaux. 

2. Burns. Observations on some of the most frequent and important 

Diseases of the Heart , fyc. 

3. Bertin. Traits des Maladies du Cmir, et de gros Vaisseaux. 

4. Reeder. A Practical Treatise on ihe Diseases of the Heart , 4’^’- 

5. Brown. Medical Essays on the Diseases of the Heart , 4'C. 

6. Dundas. An Account of a Peculiar Disease of the Heart.— Med. 

Chirurg. Trans. Vol. I. 

7. Wells. On Rheumatism of the Heart. —Transactions of a So¬ 

ciety for Improvement of Medical Knowledge, Vol. III. 

8. James. On Diseases of the Heart.— Med. Chirurg. Trans. Vol. 

VIII. 

9. Laennec. Treatise on the Diseases of the Chest , 4’C. fyc. Trans¬ 

lated froiti the French. By John Forbes, M. 1). &c. &c. 

10. Martinet. Manual of Pathology , 4*c. fyc. — Translated from 
the French. By Jones Quain, M. D. 

CARDIAC diseases seem,not till lately to have been investigated 
with care, and hence our knowledge of the subject was slight, vague, 
and confused. Early in the present centuryy however, it began to 
solicit attention, a closer mode of inquiry was instituted, and we 
have now attained to far more distinct and enlightened views, though 
still there is probably t no portion of pathology of much greater ob¬ 
scurity. It has occurred to us, thai we might, perhaps, render an 
acceptable service to our readers, by preparing a synopsis or digest 
of the matter which is now diffused through various writings little 
known we suspect to nfany, and accordingly in the execution of this 
design, we have consulted the numerous authorities at the head of 
this article. Content, as we must be, from the narrowness of our li¬ 
mits, to aim chiefly at what we may deem most interesting, we shall 
on all points avoid minuteness of discussion, and hope rather to sti¬ 
mulate the curiosity of the medical mind of our country to the perusal 
of the works themselves, which we have indicated, than to satisfy it 
by the information we shall communicate. 

The heart, and its immediate connexions, form a very complicated 
machine for the momentous purposes of the circulation, consisting of 
diverse structures, each part of which is exposed to derangements, and 
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each of which derangements has been'made, in some degree, a separate 
disease. Difficult in itself, the subject is rendered the more embar¬ 
rassing by these minute divisions, and artificial refinements. We shall 
endeavour to escape from this error, by introducing a simpler classifi¬ 
cation, in which practical convenience may be better consulted. Not 
a few of the affections, occasionally described, will be entirely exclud¬ 
ed as of little importance, hard to b# recognised or discriminated, 
and requiring no peculiarity of treatment. Those which may claim 
our attention, will be grouped together when practicable, according 
to their affinities, so as to present a more compact generalization. 

It seems to be confessed, that cardiac diseases, within a short pe¬ 
riod, have become more numerous than formerly, or, at all events^ 
more frequently noticed. No doubt can well be entertained of the 
fact, and perhaps, in seeking the true explanation of it, each of these 
suggestions should have its weight. The subject, having excited a 
livelier interest, more perspicacity has been applied to it, and instances 
are observed or disclosed, which, with less care and penetration, might 
have eluded detection, or even the suspicion of their existence. Grant¬ 
ing this, however, there are circumstances in the constitution, and rela¬ 
tions of the central organ of the circulation, which expose it at certain 
seasons, more especially, to morbid aggressions. Extensively con¬ 
nected with the corporeal structure, it is ccarcely less influenced by 
moral impulses, and hence, is doubly susceptible to baneful impres¬ 
sions. 

Cohvisakt affirms, \hat ijuring the perilous scenes of the French 
revolution, the diseases of the heart, in all their grades and modifica¬ 
tions, multiplied to an fenormous extent, affording him the instigation 
to, as well as the amplest advantages in, the cultivation of this pro¬ 
vince of pathology. The same rtamark is made by Testa, in relation 
to the more recent revolution in I+aly. Common, experience, in a 
narrower sphere* abundantly illustrates the effects of mental emo¬ 
tions, or intense moral excitements, in disturbing, or more seriously 
affecting, the function, or organization of the heart. 

Civilization, by creating a finer sensibility, and a wider surface to 
act upon, conduces in all its tendencies to this end. Every step of 
our progress, from the complexity of the social relations, is environ¬ 
ed by some possible annoyance, ef en in the happiest times of peace 
and tranquillity. The turmoils of public concerns, the cares of pri¬ 
vate business, the mortifications of pride, the disappointments of am¬ 
bition, the reverses of fortune, the^ingratitude of friends, the persecu¬ 
tions of enemies, the sufferings of ill-requited love, the anguish of 
domestic afflictions, and above all, the humiliations of disgrace, are 
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so many corrosives of feeling, and vultures of the heart. Mental per¬ 
turbation of a different kind is not always without a similar effect. 
Exacerbated rage, vehement terror, exuberant joy, and other exces¬ 
sive emotions, have sometimes suddenly extinguished life by an un¬ 
due rush of blood on the heart, or laid the foundation for a slower le¬ 
sion of that organ. • Classic history supplies several well known ex¬ 
amples of the former, and the fact of the venerable janitor of the con¬ 
gress of our revolution, expiring in the plenitude of exultation, from a 
rupture of his patriot heart, on the reception of the intelligence of one 
of the most glorious events of the times, is fully attested. 

In assigning so much to these moral*agencies in the production of 
cardiac disturbance, we are aware that the ascertained nervous con¬ 
nexion between the heart and the brain, is not generally supposed of 
that intimate or ample character, to warrant the conclusion to the ex¬ 
tent we have assumed. But “ there are many things in our philosophy 
not dreamt of’ by the mere anatomist. Even he, however, has shown 
that such a relation does exist, though slight—and, without recurring 
to the proof afforded by direct experiment of the reciprocal influence 
of these organs on # each other, or other physiological considerations, 
an appeal may be safely made to common observation, in support of 
the fact of the violent and tumultuous agitation of the heart by men¬ 
tal impulses. 

The preceding are some of the sources of cardiac irritation in po¬ 
lished society, from which* the lower orders have comparatively an 
immunity. But they are subjected to causes^of another description 
which, perhaps, operate no less powerfully. Destined to the perform¬ 
ance of the coarser and more toilsome occupations, their exertions 
are strenuous, and unremitting, whereby, the circulation is accele¬ 
rated, and the heart unduly labours, which state by continuance may 
eventuate in functional or organic lesions. Conducted in the open 
air, and applied to the ordinary employments, such efforts do not of¬ 
ten produce any essential injury. But very different is the result, in 
all probability, when carriedin those wretched manufacturing es¬ 
tablishments, which the wants, the luxuries, or caprices of society 
sustain, inhaling a mephitic or otherwise vitiated atmosphere, work¬ 
ing in distorted positions of body and limbs, and*every energy strain¬ 
ed to earn a modicum of subsisteryce. 

Estimating this as it may be, it shrinks into insignificance, com¬ 
pared with an agency which is felt in our own country in all its force. 
The vast and unexampled consumption of ardent spirits by our peo¬ 
ple, the constant stimulation undt* which they are kept by it, and 
particularly»as relates to the impetuous action given to the heart, we 

13* 
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should presume, independently of positive evidence, that it must 
prove a prolific cause of cardiac derangement. But what might have 
been suspected, is conclusively demonstrated. Numerous instances 
of the consequences of such an abuse, we have met with in private 
practice, and so frequent are they in our Alms-house Infirmary, that 
capacious receptacle of drunkards, that we are'rarely ever without 
them, and in those opened, of whatever disease they may have died, 
cardiac lesions are frequently observed. 

Not so pernicious as the preceding cause,'though undoubtedly con¬ 
ducive to the same result, is the habit of gluttony, or a too free indul¬ 
gence in stimulating food, operating by an oppressive plethora or un¬ 
due irritation of the heart, or depravation of the digestive functions 
which are prone to reflect their disturbances on the organs of the cir¬ 
culation. Directly the reverse of this, or a diet exceedingly low and 
penurious, has been suspected to be also detrimental in this respect, 
by causing an atrophy of this organ, from inadequate supply of nu¬ 
triment. 

By a distinguished authority, it has been suggested, that cardiac, 
in common with other diseases, have their periods of more frequent 
occurrence, owing to some peculiar constitution of the atmosphere. 
That they should be exempt from an epidemic influence, no reason 
can be assigned, though we have never witnessed any manifestations 
of it. Be this, however, as it may, they are certainly dependent on 
the sensible qualities of the weather, to be directly traced to that hu¬ 
mid and austere state, so productive of rheumatism and the pneumo¬ 
nic affections. The population of our eastern sea-board, during the 
more inclement seasons* are exceedingly liable to cardiac disorders, 
which once established, are very difficult of cure, except by a remo¬ 
val to a milder climate, several if whom have come to this city and 
recovered under our care. 

In much the larger number of instances thus induced, the affection 
is purely rheumatic, though undoubtedly, sometimes otherwise, the 
heart secondarily suffering from an antecedent disorder of the lungs, 
occasioning an obstruction to the circulation on the right side. The 
rheumatic attack may be immediately on the heart, or translated to 
it from a joint or any other external part of the body, the latter be¬ 
ing the more common occurrence.» Exactly in the same way, does 
gout operate, either misplaced, or by metastasis, and we are entirely 
persuaded, that nearly the whole of the cardiac affections of aged 
persons, are to be imputed to the weaker or atonic variety of that 
disease. 

As somewhaf analogous, the repulsion of cutaneous eruptions may 
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lierc be mentioned as a further cause, and to which, we are inclined 
to believe, that too little has been usually ascribed. But indepen¬ 
dently of the numerous cases reported by Testa, and Kreysig to this 
purport, several have occurred in our own practice of the most con¬ 
clusive nature. The.exanthemata, as measles, scarlatina, &c. we are 
told, sometimes thus operate mischievously, though deciding from 
our own experience, we should say, that it is more frequently to be 
traced to the recession of the chronic eruptions, and particularly to 
tetter, of which, we have recently seen two well marked instances. 

Much has, moreover, been imputed.in the production of cardiac 
affections by Testa, to a strumous habit—and still more to syphilis, by 
Corvisart—the latter of whom, believes that the valves of the heart are 
*Verv liable to become deranged by it. Distinct from the testimony of 
these authorities, there is no reason to question, a priori, such an effect, 
though we are assured by Bertin, whose experience was ample, that 
the influence of venereal contamination has been greatly exaggerated. 
To these more general causes may be added certain congenital dis¬ 
proportions between different parts of the heart, and between that 
organ and the diameter of the aorta, as pointed out and explained by 
Corvisart and Lacnnee. 

Most of the causes hitherto enumerated, act more immediately on 
the heart itself. But it is sometimes affected by impressions indirectly 
imparted from the sufferings of other organs. It has already been in¬ 
timated, that certain states of the lungs exert a material influence in 
this respect, and which is sufficiently intelligible without any expla¬ 
nation. Besides these, however, the heart may be injured by its sym¬ 
pathies with remoter parts. Chronic irritations of the prim as vise, 
as we have hinted, are very apt to be extended to it, and enlarge¬ 
ments of the liver, pancreas, spleen,»or any other of the abdominal 
viscera, are scarcely less injurious, by either transmitting their irri¬ 
tations, or obstructing the circulation, by compressing the large ves¬ 
sels in their vicinity, oh in other modes. Even pregnancy may have 
this consequence. * 

That diseases of the heart are often hereditary, is now conceded, 
though in what such predisposition consists, does not very clearly ap¬ 
pear. Congenital defects of the organ itself, or certain deformities of 
the chest, natural or acquired, frofti rickets or by other means, may 
have such an effect. * 

But in some instances, it seems to exist independently of mal-con- 
formation or any obvious cause, and is wrapt in as much obscurity as 
is the predisposition to many other diseases. Be it as it may, the fact 
is fully established on the authority of Lancisi, Albertini, Mor- 
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gagni, Portal, Testa, and other writers, by whom cases are relat¬ 
ed of its pervading whole families, and of different generations. 

With these preliminary remarks, we enter on the consideration of 
some of the individual affections of the heart, and first, of its acute 
phlogosis. Carditis, as this is technically called, we are told by La- 
ennec, is a very rare event, and of course imperfectly understood 
both in a pathological and practical view. “ There, perhaps, does 
not exist on record,” says he, “a satisfactory case of a general in¬ 
flammation of the heart, either acute or chronic. The greater number 
of cases so called, and particularly those given by Corvisart, are evi¬ 
dently instances of pericarditis, attended by that degree of discolour¬ 
ation of the heart, which we shall And frequently to accompany that 
affection. ” 

It seems to us not at all probable, that such is a just view, as we 
can discern no reason why the substance of the heart should have this 
exemption from acute phlogosis—and certain it is, that it is liable to 
various lesions, the origin of which can scarcely be assigned to any 
other process than chronic inflammation. As, however, it is admitted 
that we are possessed of no means of discrimination between the 
phlogosed state of the organ itself, and its enveloping membranes, 
and even could it be done, the treatment were the same, we shall, 
in pursuance of Laennec’s hypothesis, proceed to the consideration 
of Pericarditis. 

This is an affection not always distinctly characterized by symp¬ 
toms. Cases may be presented with the most unequivocal indications 
of it, when on a post mortent inspection , no traces of it can be dis¬ 
cerned—and, conversely, decided evidence of its having prevailed, 
where not the slightest cause existed to suspect it. The disease, La- 
ennec says, may be divined from certain symptoms, though not po¬ 
sitively recognised or determined. Corvisart is nearly of the same 
opinion. 

That this obscurity may occasionally prevail, we are bound to be¬ 
lieve, on such high and concurrent authority. But really, from our 
own observations, we must think, it is not a little exaggerated. 

In delivering the history of the disease, the prominent symptoms, 
as found in the best writers will be given, with such as we have re¬ 
marked ourselves, in the cases wh’ch have come under our notice. 
These are varied according to the nature of the attack—sometimes 
the invasion being gradual and mild, and, at other times, sudden and 
vehement. Generally, however, it is betrayed in the beginning, by 
pretty nearly the same signs as pleuritis. But soon it assumes a less 
equivocal aspe6t by a very acute pain, and sense of heat*in the prae- 
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cordial region, by extreme difficulty in breathing, by inability to 
change the position, which is usually on the back, particularly to turn 
to the left side, or to straighten it, by much restlessness, anxiety, and 
apparent anguish, the face being pale or occasionally flushed on the left 
cheek, or tumid and saturnine, sometimes bedewed with perspira¬ 
tion, and by a frequent disposition to syncope. It often happens, and 
it is among the most characteristic of symptoms, that the recumbent 
posture cannot be at all endured, and relief is only afforded, by sitting 
up, either in or out of bed, with the trunk bent, and the arms resting 
on the back of a chair, or some other support. Compressing the heart, 
it will usually be found bounding and forcible, and the pulse strong, 
full and frequent—in this respect, however, differing—sometimes 
the contractions of the heart being feeble and irregular, and the pulse 
small, corded, intermittent, and, as it were, jerking or convulsive. 
It is said that there is sometimes a difference in the pulse of the two 
arms, that of the left being more quick and less regular than that of 
the right. The urine is high-coloured and scanty, and the bowels 
constipated. Towards the close, distortion of countenance takes place, 
marked particularly by protuberant, moist, and shining eyes, with 
increased jactitation, and an expression of terror or despair—and 
finally, lividity, cold sweats, and puffiness of the face. Complicated 
as this affection is often, by a more or less extensive inflammation of 
the lungs, or their connexions, the symptoms, of course, are consi¬ 
derably modified. It may also be proper to advert to that form of the 
disease dependent on rheumatism, which, however, when a primary af¬ 
fection, and*not of extraordinary violence, we are not aware is to be 
distinguished by any peculiarities. But caused by a sudden and en¬ 
tire metastasis from the extremities, the heart is instantly seized with 
a sharp, lancinating, spasmodic pain* and is thrown into the most la¬ 
borious action, with great irregularity of the circulation, and throb¬ 
bing of the \essels of the neck. 

As to the etiology of this disease, it can hardly be required of us 
to particularize it after the gefkeral discussion which the subject has re¬ 
ceived. In most recent attacks, we presume, an exposure to cold, and 
moisture, is the main cause, heightened no doubt, in many instances, 
by intemperance. 

The diagnosis as we have seen^so far as depends on symptoms, is 
represented as very often obscure, and deserves little confidence. 
Corvisart supposes this ambiguity to be owing to pericarditis being 
complicated with pleuritis, peripneumony, paraphrenitis, mediasti- 
. nitis, or some other disease of tlie chest, which masks its peculiar 
signs. TOs combined, the aspect of the case must necessarily be 



146 


Diseases of the Heart. 

t 

confused by extraneous incidents. But when of a simple character, 
we have experienced little perplexity in the recognition of it. Many 
of its phenomena are very peculiar and distinctive, and especially the 
expression of countenance. Corvisart in his discriminations, relied 
much on this morbid physiognomy, and is reported to have attained 
such skill in it, that he was rarely deceived in *his decisions. The 
stethoscope supplies no very distinct information: all which we learn 
from it is, that in a person previously healthy, the contractions of the 
ventricles of the heart give a strong impulse, and sometimes a sound 
more marked than in the natural state: at intervals of various dura¬ 
tion, more feeble and shorter pulsations occur, corresponding to in¬ 
termissions of the pulse, of which the smallness is singularly contrast¬ 
ed with the force of the beatings of the heart: sometimes it can scarce¬ 
ly be felt. 

It must, be obvious that this is a disease, under all circumstances, 
of no ordinary danger. Emphatically a vital organ, the heart can 
never suffer with impunity to the living system. There are also inhe¬ 
rent difficulties to the cure of its affections. Most other organs may 
be placed in a state of rest so important, when crippled or disorder¬ 
ed. But the actions of the heart cannot be suspended for a moment— 
its labours are in fact increased, and it becomes an instrument of its 
own destruction, or tends to such an effect. This case, however, is 
not necessarily fatal, and may be, indeed, often relieved by vigorous 
measures, provided we are early consulted. The prognosis, on the 
whole, must be held to # be very doubtful. Death sometimes happens 
very suddenly, when not at afl foreseen or anticipated, owing to spasm 
of the heart, and which is most apt to occur in the arthritic and rheu¬ 
matic forms of the disease. We once attended a case where life was 
instantaneously extinguished by a translation of rheumatism to the 
heart, and several similar instances are recorded. 

On a post mortem inspection, the following appearances are pre¬ 
sented. The serous membrane is found inflamed, the redness always 
slight and partial, commonly punctated,"or in points or patches, with 
an interspersion of specks of blood close together. It is very usual 
to meet with a concrete albuminous exudation investing the whole 
surface of the pericardium, as well on the heart and large vessels, as 
on the sac. This exudation, though resembling the false membrane 
in pleurisy, is thicker, -more consistent, and rougher, sometimes so 
pustular in its aspect, as to have been mistaken for the variolous erup¬ 
tion.* No thickening of the tissue is perceivable. 


<1 


* Laennec, p. 264. 
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In the cavity of the pericardium, effusions are uniformly observa¬ 
ble, mostly of a pale yellow colour, or slightly brownish, in which are 
mixed fragments of semi-concrete albumen. The quantity of this 
fluid is considerable, often a pint, and in one case mentioned by Cor- 
visart, it amounted to two quarts. But instances occur in which it 
is altogether wanting! its place being supplied by concrete albumen, 
tilling up entirely the pericardiql sac. It also happens, though very 
rarely, that a purulent secretion only exists, among the most remark¬ 
able examples of which, is one by Baillie, of a quart of pus, and an¬ 
other by Duncan, of two pints and six punces in the pericardium.* 
These different products, serum, albumen, and pus, are referrible to 
the several gradations of violence in the inflammatory process in the 
fespcctive cases. 

In the management of this disease, the indications are few and sim¬ 
ple, and the remedies equally so, though in the application of them, 
the utmost decision and vigour are demanded. As of primary im¬ 
portance, venesection should claim attention—and to be effectual, must 
be urged to great extent—the limits of which to be determined only by 
unequivocal evidence of relief. On this point we wish to be the 
more impressive, since occasionally such is the state of pulse, and dis¬ 
position to syncope, as might perhaps impose undue restraints on the 
practice. Cautions to this purport are moreover contained in most of 
the writers on the subject, wp 11 calculated to lead astray. As auxiliary 
to the general bleeding, leeches or cups ought next to be largely em¬ 
ployed, and repeated from time to time, till the* force of the attack is 
overcome, when a blister may be resorted to efficaciously. An atten¬ 
tion to the bowels, further than merely to obviate constipation, is all 
which is exacted. During this period, if any irregular spasmodic ac¬ 
tion of the heart prevaif, the appropriate remedy is opium by itself, 
or in the shape of Dover’s powder. It cannot do harm,.and we have 
seen much advantage from it, as well in this, as the serous inflamma¬ 
tions of the lungs, under*similar circumstances. 1 

In the treatment the subsfiquent stages of the disease, great re- 
t liance is placed on digitalis, and the seminal tincture of colchicum, 
separately, or combined, and for the purpose either of quieting vas¬ 
cular irritation, or the promotion of absorption of*the effused fluids 
in the pericardial cavity, are undoubtedly among' the very best 
means, especially the first mentioned article, which we know to be 
eminently serviceable. More, perhaps, than any other medicine, 
does digitalis coutroul the circulation, and to this property chiefly. 


* Reeder, p. 28. 
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are its beneficial tendencies to be ascribed in, perhaps, all diseases. 
Granting this, which we think cannot well be denied, it follows, that 
it should be peculiarly adapted to the cardiac disturbances, and what 
thus seems plausible in speculation, has been amply confirmed on 
trial. It ought not, however, to be concealed, that in some instances, 
opium, calomel, and ipecacuanha, in small portions, prove even more 
effectual, though on the whole, less entitled to confidence. 

Concerning those cases, evidently dependent on gout or rheuma¬ 
tism, by metastasis, or otherwise, the course of proceeding is essen¬ 
tially the same. It may suffice, at present, merely to mention, that 
a leading object, more especially where a translation has happened, 
is to endeavour to invite back the disease to the original position, or 
the lower extremities, and which is to be done by stimulating pcdi- 
luvia, sinapisms, and other irritating applications. 

Chronic Pericarditis .*—In most respects this has so close an ana¬ 
logy to the acute form of the disease, that it may be rapidly despatched. 
The symptoms are essentially the same, though when in an original 
state, milder, and its whole career is characterized by less rapidity 
and vehemence. It is usually attended by some febrile movement, a 
small, quick, corded, irritated pulse, which is sometimes vibratory, 
or even intermittent. The hand being placed over the heart, a jar¬ 
ring sensation may in some instances be felt. There is, however, 
seldom any palpitation, and never to any extent, though a sort of 
pulsatory sensation is often experienced in the epigastrium. Little 
or no pain is complained of in the region of the heart itself, and that 
little, when it does occur, is rather obtuse than acute, and is fugitive 
or unfixed. But sharp, and more permanent pain, is found in some 
portion of the abdomen, most frequently in the epigastric or hypo¬ 
gastric region—and when in the latter, produces, oris associated with, 
suppression of urine. This pain in the advanced stage, is sometimes 
so severe, as to be compared to the throbbing of an inflamed tumour. 
The stomach, as well as the head, occasionally suffers, the one being 
exceedingly irritable, and the other* aching, giddy, or confused. 
Continuing for an indefinite period, months or years, the case pro- v 
gressively assumes a worse aspect, the countenance becomes pallid 
and doughy, the difficulty of respiration increases, even to dyspnoea, 
particularly on any exertion, or l in a recumbent posture—oedema of 
the extremities appeftrs, first of the left side, and then more general 
bloating, and if death does not abruptly happen, it ensues from ema¬ 
ciation and exhaustion. This is the portraiture of the disease as in¬ 
duced by ordinary causes. But when dependent on arthritic or rheu¬ 
matic influence, it varies considerably. The pain in the heart is far 
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more acute, greater anxiety and! oppression at the preecordia are com¬ 
plained of, the palpitations are often so violent as even sometimes to 
be heard, * attended by strong pulsations of the carotids, the pulse 
more disturbed, and the respiration so affected, particularly by the 
recumbent position, or by any exertion, that the extinguishment of 
life seems to be m*enaced. The case, moreover, is distinctly pa¬ 
roxysmal, and controlled manifestly by states of weather. 

In regard to the causes of this affection, they will be found to be very 
much the same as of acute pericarditis. But, perhaps, it is oftener of 
a rheumatic nature, which wc are the more inclined to suspect, from 
the number of cases that have come under our notice in corroboration 
of the fact. 

* Embarrassing as is the diagnosis in the acute, even more so, is it 
frequently in the chronic form of the disease. The highest authorities 
confess, that there arc no features of discrimination, implicitly to be 
trusted. Cases have occurred to them ad, in which they were utterly 
deceived, and we presume, no candid practitioner who has had ex¬ 
perience, will hold any other language. Laennec expressly says, that 
he has frequently Jbund the pericardium full of pus, and in a true 
state of chronic inflammation, without ever having suspected it, and 
conversely, has seen it sound, when imagined to have been seriously 
affected. The external means of exploration shed no clearer light on 
the case. Notwithstanding this occasional obscurity of diagnosis, we 
must still think, that in a large proportion of instances, a careful in¬ 
vestigation will conduct us to a correct inferfyice. 

That this*is a disease of rare and difficult cure, it need scarcely be 
remarked, though not so intractable as to discourage our exertions. 
Of course, much depends on the stage of the case, and the degree of 
structural injury sustained. Even, however, where the organic lesions 
are considerable, recoveries do undoubtedly sometimes take place. 
Effusions into the pericardium are certainly removed*, and often we 
meet with the firmest adhesions of that membrane to the heart where 
no inconvenience had been ffclt during life.t Corvisart, we are aware 
asserts that no person can live, and preserve a good state of health 
with such adhesions, which, however, is positively contradicted by La¬ 
ennec, who has seen the contrary frequently, atid the same is corro¬ 
borated by our own experience. • 

In chronic pericarditis, may be detected usually, the morbid phe¬ 
nomena which we are now to describe. The phlogosis of the serous 
tissue is more extensive, and of a deeper red, than in the acute dis- 

• Duddas, Med. Chir. Jour. Vol. I. 
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ease, and, the adventitious membranous exudation, is of much rarer 
occurrence, and when it does exist, is thin, soft, friable, resembling 
a layer of very thick pus. Effusions arc always to be met with in the 
pericardial cavity, of a turbid milky fluid, sometimes of a puriform 
character, and in considerable quantities. The,, muscular substance 
of the heart itself undergoes a change in some instances, losing its co¬ 
lour, and becoming whitish, as if macerated for seveial days, sometimes 
with a retention of its natural consistence, though as often considerably 
softer. By most writers these alterations have been ascribed to inflam¬ 
mation, which is denied by Lgennec, who alleges, that the only proof 
of the existence of that process in a muscular organ, is a deposition 
of pus among its fibres. But whatever may be the correctness of his 
opinion in the main, surely he is wrong in the latter assertion. Thai 
muscles may be phlogoscd, without suppuration, wc habitually see, 
from wounds, rheumatism, and other causes. Entertaining a great 
aversion to Bhoussais, he differs from him whenever he well can, and 
was probably seduced into this error by a spirit of opposition, the one 
looking to inflammation as the source of nearly all morbid appear¬ 
ances, and the other as constantly rejecting it from his system of 
causation. 

In determining cm the treatment of this disease, we should be regu¬ 
lated very much by the stage of the case. Being far advanced, and 
the organization of the heart deeply impaired, our efforts must ne¬ 
cessarily be limited to mere palliation of urgent affections. But un¬ 
der different circumstances, or where a hope of cure is entertained, 
another course is to be pursued. 

A 9 preliminary to every thing else, let a state of as much mental 
quietude, and bodily rest, as is attainable, and a diet of the smallest 
bulk, and the least nutritive and stimulating quality, be imposed, and 
most scrupulously observed. Lately it has been said, on the autho¬ 
rity of Broussais, that asparagus has an exceedingly sedative quality, 
controlling in a remarkable degree, the movirfg powers of the circu¬ 
lation, without irritating the stomach, *\vhich if found to be true, it 
will be a very appropriate article of food in these cases. It is steadily 
to be borne in mind, that the great purpose is to exonerate the heart, 
as far as practicable,' from the labours of its office, and which will be 
best effected by the reduction of blood, by abstinence, and the care¬ 
ful avoidance of all extraneous irritations and excitements. Co-ope¬ 
rating in the same design, those remedies which are calculated to sub¬ 
due cardiac and vascular action, or relieve topical uneasiness,- are to 

* See last Number of this Journal, page 499. 
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be brought into requisition. Need we state that these consist in gene¬ 
ral and local bleeding, with vesication over the seat of the affection. 
But where cups or leeches can readily be had, venesection for the 
most part, may be superseded. 

Nearly the same medicines arc used here as in the acute dis¬ 
ease, though we tlfink, with decidedly superior advantage. The 
seminal tincture of colchicum is serviceable, the digitalis still more 
so, and a combination of opium and calomel should always be tried 
in unrelenting cases. It is highly extolled by the English practi¬ 
tioners, would seem to be suitable on general principles, and we have 
seen it serviceable, or we are much deceived. But in proscribing 
mercury, it should be very cautiously introduced, so as to escape all 
•inordinate effects, and with this view, not more than half a grain, 
ought to be given, two or three times a day. 

By undeviatingly pursuing this plan, for a length of time, we shall 
undoubtedly in some instances arrest the disease, and accomplish a 
complete cure. We have known.it to succeed in several cases, and 
can, therefore, confidently recommend Us adoption. That, however, 
justice may be doqe to it, all the parts should be made to concur, 
and it must not be too hastily abandoned in despair. Let the regimen 
correspond with the remedies, all harmoniously tending to the same 
end, ami slight as the improvement may seem, receive it as adequate 
encouragement to further and unremitting exertion. It is well remark¬ 
ed by Boejihaave, that chronic diseases require a chronic treatment, 
and that an experiment of any course, cannot be considered as fairly 
made in less than three months. Not to adopt literally this senti¬ 
ment, there may be deduced from it an admonition against precipi¬ 
tate fluctuations in practice, and a salutary lesson to diligence and 
perseverance, in the management of lingering and indomitable cases. 
There is one other precept of great importance, in relation to the ma¬ 
nagement of this’disease. Being of a rheumatic nature, which there is 
so much reason to suppose is often the fact, and according to our 
own observations, particularly in young persons, it is highly expedi¬ 
ent to have the patient removed from an austere, to some genial cli¬ 
mate. Equally benignant is such an influence over these cardiac, as the 
pulmonary alfections. Cases which had proved utterly intractable, 
we have known to do well under precisely the same treatment, by a 
change to a more favourable residence. „ 

As the occasional result of the preceding disease, we might here in¬ 
troduce some remarks on hydrops pericardii. But since this cannot be 
done advantageously without an ixamination of the general patho¬ 
logy of dropsy, which would lead ua into a discussiomvery wide from 
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our present purpose, we shall pass over the subject, and apply the 
residue of our space to the consideration of what may be properly 
viewed as the organic affections of the heart. 

These have been recently multiplied to an inconceivable extent by 
a minuteness of division, which, however curious to the mere culti¬ 
vator of morbid anatomy, serve rather to perplei, than to guide us 
more luminously in actual practice. Even admitting that these nu¬ 
merous, and infinitely modified affections, are susceptible of a pre¬ 
cise recognition, it would not materially influence the treatment, one 
common plan being applicable to a large portion of them, and the 
rest, with some limited exceptions, arc utterly irremediable. It is 
our intention to select out of this complicated mass, or assemblage 
of diseases, such only as we have the power of relieving, and must * 
refer for further and more comprehensive intelligence of the subject, 
to some of the elaborate treatises on it which have latelv issued from 
the press. But it may be useful, though not enabled to discriminate 
the nicer shades of cardiac affections, to have it in our power to dis¬ 
tinguish them from other diseases, and happily, most of the organic 
lesions of the heart have so much of a commonalty () of phenomena or 
signs, that the attainment is greatly facilitated. Cardiac disorganiza¬ 
tion of some sort may be strongly suspected, if not accurately determin¬ 
ed, whenever there is a concurrence of the symptoms that we are now 
to enumerate. Being very expressive of such a condition, it may 
be stated, that the countenance is singularly bloated, with occasion¬ 
ally an intermixture a purple hue, extending to the lips, which 
are sometimes exceedingly ptotuberant or tumid. Exceptions, how¬ 
ever, often exist to this livid ness of complexion, the face remaining 
throughout of a waxy palor, with oedematnus swelling, particularly of 
the eyelids, and adjacent intcgupicnts. This condition, at first limit¬ 
ed, becomes ultimately far more general, or may pervade the entire 
superficies—and the cutaneous veins throughout, are turgesccnt and 
distended. Connected with this, there are also in the advanced stage, 
effusions from the serous tissues of the internal cavities, constituting 
universal dropsy. 

The respiration is habitually short and difficult, invariably aggra¬ 
vated by quick walking, ascending an height, or any other exertion, 
and by the indulgence of passion, qr mental emotions generally. Not 
a little may also be tenant from the state of the digestive process. It 
is almost uniformly disordered, aud, in some instances, reaches the 
highest degree of exasperated dyspepsia, with torpor of the bpwels. 
As an effect, perhaps, of this gastric irritation, the temper and mind 
are considerably affected, denoted bv Detulance. melancholy, and 
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even despair, becoming occasionally so intense, that we are told by 
some writers, suicide very commonly results from this distempera- 
ture.* It is, however, more from the state of the circulation, than 
any other function, that information is to be collected. The action 
of the heart is commonly, though not uniformly irregular, betrayed 
chiefly by palpitations, sometimes extremely violent, especially when 
under excitement, and at other times, not exceeding a moderate vi¬ 
bration. Equally various is the pulse, in some instances very strong, 
jerking, or intermittent, while on other occasions, it is weak, tremu¬ 
lous, or nearly imperceptible. By an^application of the hand, how¬ 
ever, over the heart, we shall generally discover that its dilatations 
and contractions arc different from those of health, influenced of 
■•course by the nature of the lesion. Thus, in dilatations in general, 
the strokes of the heart arc usually felt in a wide space, embracing 
much of the thorax, and extending even to the epigastrium, so as to 
be misapprehended for pulsations of the coeliac artery. In active 
aneurisms, as they are called by Corvisart, the strokes arc frequent, 
regular, vibrating, and so vigorous, as that the hand placed over the 
heart receives a blow, and is made to rebound, while in the passive 
dilatations, these strokes are softer, slower, and equally regular in 
the interval of their return. The valves being contracted bv Oasifica- 
tion, or other causes, the strokes arc intermittent, sometimes powerful 
for a moment, more frequently weak, with a sensation of rushing like 
water, or of undulation, or trembling, &c. When there is a degene¬ 
ration of the fleshy substauce of the organ into fat or bone, a soften- 
ing of its fibres also takes place, and its strokes are slow, feeble, and 
inay be almost, insensible.! Nor is the venous circulation without 
some indications which demand attention. To an engorged state of 
the superficial veins we have before alluded, amt may now remark, 
that in the larger ones, as the jugular particularly, there is a decided 
pulsation, frequently mistaken for that of the carotids, and evidently 
a confused tumultuous circulation in them, owing to the difficulty the 
blood encounters in returning to the heart. It is for this reason that 
heavy engorgements take place in the difterent organs, and consc- 
quenl'liannorrhages, more especially from the lungs, the liver, and 
nostrils. But much as may be acquired by a cartful survey of these 
several sources of intelligence, th»y will all, in mtiuy cases, either 
prove inadequate, or betray us into false conclusions, and it is to the 
new methods of investigation, by percussion and the stethoscope, that 

* Testa and Kreysig. 
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we are to look for any certainty. Even these means, as is candidly 
acknowledged by Laennec himself, in their application to the diseases 
of the heart, are liable to considerable fallacy, and that great skill, 
and much circumspection, are demanded in their use.* 

Concerning the remote causes of the cardiac affections, we have al¬ 
ready disposed of this part of the subject. Notwithstanding what is 
affirmed to the contrary by some, we are persuaded that most of these 
unite in the production of inflammation, either acute or chronic, and 
to the ordinary consequence of this process, are the organic lesions 
of the heart chiefly to be referred. Yet some of them seem to occur 
independently of it, or at least without its ordinary manifestations, 
and in such cases, consisting in new formations of structure, a vitia¬ 
tion of the nutritive functions, has probably taken place in some other * 
way. As this may not be very clearly understood, we will endeavour 
to render it intelligible by a few words of explanation. It must be 
known, that in a perfectly sound state, as absorption removes the old 
matter, it is replaced by new acquisitions of precisely a similar cha¬ 
racter, moulded into a like shape, whereby an absolute identity of 
substance, as well as figure and size, are preserved- The processes 
of destruction and renovation are perpetually going on in the living 
state. Like the vessel of the Argonauts, which, in its tedious and 
perilous voyage, was so often repaired, that, on its return, no vestige 
of its original frame remained, so, in the progress of time, every part 
of our material composition i3 removed and renewed. To the steady, 
undeviating performance of this office are we indented for the inte¬ 
grity and uniformity of our fabric in all its parts. Nutrition, however, 
becoming distempered, jt no longer operates in this established order, 
and its products are correspondency affected. The nutritive is only 
the secretory function on an expensive scale, and as the latter, so is 
the former disturbed by morbid agencies. Granting the fact, that 
the one set of vessels do secrete, under certain influences, every va¬ 
riety of matter, from a simple serous fluid, to the most virulent poi¬ 
son, we can have no difficulty in conceiving how another description 
of them when deranged, may pour out all those various ingredients 
which enter into the formation of diseased structure. It is by such 
interstitial deposition of extraneous matter, that the character of the 
heart, or other organs, is altered, which, being heaped on, without 
the plastic hand of nature to model it, they are made to exchange 
their definite configurations and dimensions, for the rude and anoma¬ 
lous shapes occasionally exhibited. 

4 


* Laennec, p. 598. 
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As one of ihe most curable of these affedions, we shall commence 
with hypertrophia of the heart. By this term, according to its etymo¬ 
logy, is to be understood an excess of nutrition, and as applied to the 
present case, an increase of the muscular substance of the organs by 
which its parietes become much thickened, in some instances, to an 
inch or more, with a* vast augmentation of its general dimensions. 

Its existence is denoted when in the left ventricle, by a very strong 
impulse between the cartilages of the fifth and seventh ribs, to which 
space the pulsations are circumscribed, and here the sound of percus¬ 
sion is dull. The impulse of the ventricle is considerably lengthen¬ 
ed, where the hypertrophy is excessive, while the contraction of the 
auricle is correspondency short, and examined in the prtecordial re¬ 
gion, its sound is scarcely perceptible, though at the superior part of 
the sternum, and under the clavicle, it is loud and distinct, whereas 
the stroke of the ventricle is scarcely to be recognised in these posi¬ 
tions. The pulse is usually vigorous and full, and the face contrary 
to vvliat commonly happens in cardiac affections, has a red tinge. The 
hypertrophy being in the right ventricle, the stroke is stronger than 
natural—is perceived more plainly at the bottom of the sternum 
than between the fifth and seventh ribs, and on the right than left 
side of the chest:—and it is in this position that the resonance is dull 
on percussion. But when it exists in both ventricles, the signs of course 
of each are found, those of the right generally predominating. ^ 

As the main cause of this undue growth of the heart, all diseases 
which induce permanent dyspnoea are assigned, by which this organ 
is constantly excited to increased efforts'to propel the blood through 
the lungs, and it is in the same way, that violent exercise of any kind 
habitually taken, may operate to a similar effect. No fact is better 
established than that any, or every muscle inordinately used, becomes 
larger, and hericc it is that those of the arm in the pugilist, of the 
shoulder in the pbrter, and of the leg of the opera dancer, have such 
immense developments. But conceding this, we are still inclined to 
suspect rheumatism as the most frequent and direct cause. 

The anatomical characters of these affections correspond to the nature 
of each. When the left ventricle is the seat of the lesion, its walls and 
the base acquire an increase of thickness and density, gradually di¬ 
minishing towards its apex. But,,in the right ventricle there is less 
of these changes, and the thickness is uniform throughout, except, 
perhaps, towards the tricuspid valves, and origin of the pulmonary 
artery.. The cavity of neither ventricle is enlarged: on the contrary, 
very much reduced, agreeably to thte statements of Laennec, in which 
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respect, he differs from Corvisart, who asserts directly the reverse as 
the fact. But he is wrong, or at least our own dissections do not 
support him. Cutting into the muscular substance of the heart, it is 
found more firm and deeply coloured than naturally. 

Next we are to consider the dilatation of the ventricles, entitled 
by Corvisart passive aneurism. It consists of Uti expansion of the 
cavities of the ventricles, with a proportionate diminution of their 
parietes. The indications of it, when in the left ventricle, are, the con¬ 
tractions of the heart giving a clear and loud sound between the fifth 
and seventh ribs, graduated to the extent of the injury, and if in the 
right ventricle, their resonanch is to be heard more distinctly at the 
inferior portion of the sternum. The pulse is commonly soft and 
feeble, and the palpitations very slight- On pressing the cardiac re-< 
gion, the heart feels as if a soft body elevated the ribs, and did not 
strike these, with a sharp and distinct impulse. K It is here particular¬ 
ly that the veins of the neck are swollen, and the countenance of a 
purple hue.t 

Bertin, one of the latest and best writers on the subject, is of opi¬ 
nion that this affection is always occasioned bv some obstacle to the 
course of the blood, such as ossification of the valves, congenital nar¬ 
rowness of the aorta and pulmonary artery, the influence of certain 
employments which induce laborious efforts, and finally diseases of 
the Jungs. But Laennec, while admitting these agencies, ascribes 
still more to original disproportions in the several portions of the me¬ 
chanism of the heart itself.t 

The appearances on dissfcction may be conjectured,, from what 
has been said in the definition of the disease. The capacity of the 
ventricles is found to be augmented, and the thickness of their 
walls proportionally diminished, especially at the point of the left 
ventricle. But the dilatation is sometimes partial, being confined to 
& single part, and the substance of the heart is more or less deeply 
red. 

The two states, however, of hypertrophy and dilatation, are occa¬ 
sionally blended in the same case, constituting the active aneurism 
of Corvisart. This compound affection is indeed more common than 
simple dilatation, and still more so than hypertrophy singly. It is 
under these circumstances of complication, that the heart attains to 
an enormous size, sometimes triple that of its natural dimensions. 

Its most distinctive signs are a mixture of those of the elementary 

• Corvisart, t Martinet, p. 200. $ Laennec, p. 593. 
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states of which it is composed. * The contractions of the ventricles 
yield at the same time a strong impulse, and a very marked sound, 
and those of the auricles are also very sonorous. The stroke of the 
heart may be heard over a wide range of the chest, in thin persons 
particularly, below the clavicles, on the sides, and even towards the 
back. To the hand,*the contractions of the ventricles are very per- 
oeptible, which is raised by the sharp, definite, and violent pulsations, 
and sometimes such is the vehemence of the action, that the head, 
limbs, and bed-clothes are obviously shaken. The general circula¬ 
tion is much disturbed, the pulse strong, hard, vibratory, and resist¬ 
ing, and the pulsations of the carotid, radial, and other superficial ar¬ 
teries, arc frequently visible. But instead of the ventricles, it some¬ 
times happens that the auricles are implicated in the hypertrophy, 
which, however, is comparatively a rare event. It is said to be dis¬ 
tinguishable by the contraction of the auricle emitting a dull sound, 
in plac^ of the clear one of health. But it seems to be allowed that 
from the rarity of the occurrence? it is not well understood, or its in¬ 
dications accurately ascertained. 

We turn to another set of affections, the indurations and concre¬ 
tions of the valves of the heart. In the very commencement of these 
derangements, there is habitual dyspnoea, increased by exercise, to¬ 
gether with palpitations, and when they become considerable, they 
may be known by the followyig signs:—The lesion being in tlieauricu- 
lo-ventricular openings, there is heard during the contraction of the 
auricles, which is then prolonged beyond its usual duration, a slight 
“bruit do rape,” sound of the file, or a “bruit de soufilet,” sound 
of a bellows. These phenomena are constant,the former depending 
on an osseous induration of the valves, and the latter on a cartilagin¬ 
ous or fibro-cartilaginous state. Whan (he contraction is seated in 
the arterial openings, aortic and pulmonary, the sound ig synchronous 
with the pulse, and contraction of the ventricles: if the left orifices, 
(the mitral valves, and the sigmoid valves of the aorta,) are concern¬ 
ed, the “ bruit dc rape, or de sdufflet,” is heard between the cartilages 
of the fifth and seventh ribs of die left side, while, if it occupies the 
orifices at the right side of the heart, (the tricuspid valves, and the 
sigmoid of the pulmonary artery,) the sound is most distinct at the 
lower part of*the sternum. This murmuring of thrilling is in 
some instances, sensible to the hand placed ovefthe heart, especially 
when the mitral valve is ossified, and the contraction of the left auri- 
culo-ventricular opening is considerable. 

In all these cases, the palpitalions'are frequent—the strokes of the 
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heart generally intermittent, unequal, and sometimes very strong, 
while the pulse is small and concentrated, the face is of a violet co¬ 
lour, the limbs oedematous, and the dyspnoea to which we have al¬ 
luded, progressively increases, till it proves fatal. 

An inspection after death shows very considerable alterations in 
the valves of the heart. Their natural form is lost—they becoming coil- 
ed upon themselves iu such a way as to contract the aperture over 
which they are placed, sometimes to a very small size. They also 
lose their primitive character, and are converted into fibro-cartilage, 
cartilage, or even bone, a part, or the whole, undergoing this change. 
These degenerations arc most apt to occur in the tricuspid valves, or 
the sigmoid of the pulmonary artery. 

In the valves of the left cavities, what are termed vegetations, arc* 
mostly to be met with, a sort of verrucas or warty excrescences, of va¬ 
rious forms and sizes, which interpose impediments to the closing of 
the valves, and as intimated, arc generally to be found in the aortic 
or mitral valves. 

To the affections of which wc have given some account, many 
others might be added. Enough, however, has bemi said on the sub¬ 
ject, to convey an impression of its complication and difficulties, and 
of the utter impracticability of doing justice to it in any narrow 
compass. Though we may not have succeeded, in clearing up its ob¬ 
scurities, some general information has probably been imparted, to 
awaken curiosity, to the further study, and more precise investigation, 
of this very interesting part ol‘ pathology. The publications regard¬ 
ing it are ample, and those*by Corvisart, Hums, and Laenncc, are of 
easy access, which, we hope, may be attentively perused, and deeply 
meditated. 

It is fortunate, amidst this contrariety of morbid condition, that 
one and the same plan of treatment is applicable to nearly the whole 
oMhe varieties which may be presented. The leading principle, 
without the observance of which, every endeavour is frustrated and 
rendered nugatory, is to relieve the heart, as far as possible, of the 
labours of its office. To employ fully a diseased organ, is to increase 
its disease, and not more absurd would it be, to drive on a shattered 
piece of machinery, instead of checking it for the purpose of repair, 
than to force thfi heart, when th”s crippled by its lesions. But the 
efforts of this organ cannot be spared during life, and it is reserved 
for us only to ease, or diminish, what may not be entirely suspend¬ 
ed. Conformably to this practical precept, the indications are, to re¬ 
duce the quantity of the circulating fluids, to avoid all irritants, and 
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to maintain the utmost tranquillity and repose. As the most impor¬ 
tant of remedial measures, the loss of blood claims first to be noticed, 
and ■where the call is urgent, venesection should be preferred. But 
the circulation having been adequately emptied, and there is rather 
topical congestion, or excitement, than general vascular action, local 
bleeding may be very advantageously substituted. Concurring in this 
view, some of the sedative articles, or such as are calculated to calm 
irritation, and lessen the activity of the pulse, arc not destitute of 
utility, among which, the digitalis deserves the greatest confidence, 
though the seminal tincture of colchicum, and the prussic acid, cau¬ 
tiously administered, are much prescribed. Nor arc blisters, or se- 
tons, or issues, over the cardiac region to be neglected, as part of 
this plan. As material to the design, the diet must be duly regulat¬ 
ed, as well as to quantity as quality, very little food being allowed, 
and that little, the least nutritious, and of tlie mildest description, 
devoid of all heating and stimulating tendencies. No less is it de¬ 
manded carefully to guard against the pulmonary affections, which, 
through the disturbance of the lungs, particularly agitate the heart— 
and since corporeal exercises, and mental emotions, have a similar 
effect, these are strictly to be restrained. 

By such a course of management, we will not promise, that cures 
arc to be accomplished with any certainty. The result must depend 
on the kind, anti the degree of the lesion, some being utterly intract¬ 
able where the change of structure is essential, or the case far ad¬ 
vanced. But as these are points not readily decided, it is our duty 
to make the experiment, whenever there is, from the circumstances 
of the case, encouragement to it, and more especially, since, though 
it may not completely succeed, it affords the exclusive means of pal¬ 
liation and comfort. Many arc the distances, in which, otherwise, 
life would be speedily lost, or wretchedly endured for a season, it has 
been protracted for a very lengthened period, and with comparative 
ease and relief. But,*sometimes, we are rewarded with more dis¬ 
tinguished success, and especially in hypertrophia, with or without 
dilatation, the most medicable of all these affections. In two in¬ 
stances, we have seen the heart of considerable dimensions reduced, 
and so many similar examples are on record, that the disease, no 
longer enumerated among the oppfhbria mcdicorum, is encountered 
with some confidence of overcoming it. As it arises from excess of nu¬ 
trition, it is obvious, that the treatment we have suggested, so far as 
relates to the direct reduction of bjpod, and the withholding the sup¬ 
plies of nutriment, is to be carried to the utmost extrepie, and perse- 



160 Diseases of the Heart. 

veringly continued for months, and sometimes even for years. This 
is a matter about which no difference of opinion prevails, all the best 
authorities coinciding in recommending the practice, and holding out 
hopes of occcasional cures from a steady and resolute persistance 
in it Nor ought we in despair to abandon the case, merely on ac¬ 
count of its long standing, or manifestations of general or constitu¬ 
tional disorder. Even here, though there is less to be expected, some¬ 
thing may be accomplished, if not entirely to relieve, to mitigate suf¬ 
fering, and protract existence. It usually happens, in the progress 
of this disease, that to the enormous organic growth of the heart, cer¬ 
tain degenerations are added, among which hydropic effusions, with 
the general aspect of cachexy, most frequently are presented. Ex¬ 
actly such a case has been under our care for the last ten years, and 
by vigilance, and incessant attention, a fatal issue has been prevent¬ 
ed, and at this very moment, there is a greater probability of reco¬ 
very, than at any antecedent period. The heart is restored to nearly 
the natural size, all effusion has been removed, respiration is easy, 
the skin is resuming its floridness, digestion is tolerably well per¬ 
formed, and there is sufficient muscular strength, for the purposes of 
exercise on foot. To what is this amendment to be referred ? Ex¬ 
actly the course was pursued in the early stage which we have pro¬ 
posed, and after the dropsical, and other cachectic phenomena ap¬ 
peared, purgatives and the diuretics were resorted to, still strictly ad¬ 
hering throughout to the same description of regimen, as we have so 
strenuously inculcated. 
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Art. XL Beitriige zur 9 genaucren Kenntniss und Unterscheidung der Kehlkopfs- 
und Luftriihren Schwindsuchten. Von Wii-naiM Sachse, Grossherzoglich 
Mecklenburg-Schwerinschcm Leibarztc und Medicinal-Rathe. Mit Kupfern, 
Hannover, 1821. 

Considerations relative to the Diagnosis of Laryngeal and Tracheal Phthisis. By 
Wiciiam Sac use, 8tc. 

“ Hinc morbi excmpla raro prescripta leguntur illiusque naturam accuratius 
indagare mcdicorum eo majis crit officium, quo plures hoc morbo miserime 
- perisse constat,” are the observations of the celebrated Thomann, (Annale, 
Tom. I. p. 165,) relative to the disease which has given origin to the work, the 
title of which we have just announced. If then this is the importance \>f the 
subject, we hope we may be excused in calling f he attention of our readers to 
the efforts made by Dr. Sachse, to establish the diagnosis between laryngeal and 
tracheal phthisis. These diseases hayc, doubtless, constituted at all periods of 
the world, part of the afflictions to which mankind are subject, yet notwith¬ 
standing tlie numerous treatises on consumption, but little attention has 
been directed to the form of the disease with which we are at present con 
ccrned. It is true that we find, even at an early period, occasional reference! 
made to this affection of the larynx and trachea, vet it is onlv in modern times 
that any very successful efforts have been made to elucidate its pathology 
Amongst these attempts, that p f Dr. Sachse should be particularly noticed, a: 
it contains a more full and comprehensive exposition of the general character! 
and diagnosis of the disease, than any treatise on the subject with which we are 
acquainted. , * 

The author treats first, of the general characters of laryngeal phthisis; second, 
of tracheal phthisis; and third, of the diagnosis of tficse two affections, as well 
as the difference between them and pulmonary consumption, and some othei 
maladies with which they are liable to be confounded. 

I. Lautngkal Phthisis. 

Young subjects arc by no means so liable to tins affection as the middle aged 
the period comprised between th% thirtieth and fiftieth year, being that whicl 
is most obnoxious to it. In a case observed by Percival, it took place as lati 
even as the sixty-third year. The author thinks that the inflammation of the 
larynx seldom reaches the ulcerative point in children, because in consequence 
of the greater susceptibility of their constitutions, the patient is destroyed long 
before the disease reaches that point. U this sentiment, However, we cannot 
entirely concur, since numerous cases have occurred/in which ulcers of consi¬ 
derable extent have been found in the larynx of children who had died of chro¬ 
nic croup. This latter affection may, indeed, be considered as one of the pre¬ 
disposing causes of this form of consumption, as must also the angina maligna, 
which has begn observed by Huxham, when long-contiuued,,to terminate in 
consumption. Amongst the causes of laryngeal phthisis, must also be enume- 
No. XI.—May, 1830. 15 
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rated the scrofulous and venereal virus, tne influence of sex, &c. I. Frank, 
who had frequent opportunities of witnessing the disease, as well at Vienna, as 
at Wilna, considered it as peculiar to the male. The observations, however, of 
Thomann, Albers, 1’. Frank, Horne, Sachse, and others, prove that it also at¬ 
tacks females. It is stated by the author that— 

“It generally selects those who possess a very sensible skin, who are liable 
to erysipelatous and herpetic eruptions, and to superficial ulcerations about the 
neck.” 

“ More or less hoarseness is usually the first symptom of the disease. It is 
generally considered, however, as merely the consequence of a common cold, 
and is consequently neglected; a conclusion in which the individual is often 
confirmed by the circumstance that the catarrhal symptoms are often relieved, 
or aggravated by the changes of weather. In a short time the patient com¬ 
plains of a slight uneasiness about the throat, which soon becomes changed into 
considerable pain, at first shifting, but afterwards fixed. This circumstance will 
at once prove that the case is not one of common catarrh. 

“ At an early period, there is an inconsiderable cough of the ordinary catar¬ 
rhal character, which, however, as the pain increases, becomes more violent, 
shrill, sonorous, or even stridulous, as in croup: every attempt to take food or 
drink, especially a sudden effort to swallow fluids, exposure to the slightest 
smoke or exhalation, or a current of air, or even an inspiration of cold air, ex¬ 
poses the patient to a kind of spasmodic cough. 

“ There is at first no expectoration, or it consists merely of a frothy mucus, 
streaked with blood. Sooner or later, according to the progress of the malady, 
it becomes consistent, purifonn, very offensive, and of a grayish-yellow colour. 
It is, nevertheless, small in quantity, and is generally brought up with much 
effort, especially in the morning. During the greater part of the day, it remains 
frothy, and is at times mixed with a considerable quantity of saliva, in which the 
particles of pus sink to the bottom of the vessel. In some cases, fragments of 
pseudo-membrane are brought up by a considerable effort, portions of carti¬ 
lage; and it has been alleged that even one of the entire cartilages of the larynx 
has been discharged, having been detached by ulccraOon. 

“ At an advanced stage* of tta disease, the breath of the patient acquires 
an offensive odour, which, as the malady advances, becomes so insupport¬ 
able, as to compel those \yho are exposed to it, to turn away their faces in¬ 
voluntarily. The respiration is generally free, and the motions of the chest for 
the most part unrestrained, yet the respiratory effort is occasionally interrupted. 
The patient feels as though the closure of the larynx interrupts the ingress of 
air; and this condition gives-rise at first to a slight croupal wheezing, which, at 
a subsequent period becomes stronger and more sonorous. 

“ The voice is alwajs hoarse, and finally becomes so feeble that it is with dif¬ 
ficulty the patient can be understood. Indeed, in the morning, it is sometimes 
entirely extinct, and is only regained after t’'e U 9 e of some warm drink. The 
pain is usually referred by the patient to some particular part of the larynx, be¬ 
ing seldom diffused throughout the whole extent of that tube, but sometimes 
extending to the trachea or the root of the tongue, and keeping up a constant 
burning sensation in ‘.he throat; the pain is generally worst at night, and is 
increased by pressure, by every attempt to swallow', and by the cough. It is 
also exasperated by any sudden motio’it of the head, or by the act of speaking. 

“ As the disease progresses, deglutition becomes exceedingly difficult, so 
that finally the patient can scarcely swallow fluids, and is obliged to use such 
articles of diet as possess more consistence. Whenever he attempts to drink, 
a drop of water, by falling into the larynx, occasions such a violent spasmodic 
action of the parts, as to return the fluid by the mouth and nose. In attempt- 
. ing to swallotv golids, small particles of the mass sometimes become lodged 
upon the painful part, and occasion great suffering. This accident is the more 



Bibliographical Notices. 163 

distressing, as it occasions a great %ense of dryness about the throat, which 
creates a desire for drinks that cannot be gratified, on account of the reasons 
already mentioned. 

“ In some cases, a manifest swelling of the throat exists externally, which 
either corresponds to the whole extent of the larynx, or is confined to a small 
extent of that organ. This tumefaction extends, moreover, in some instances, 
to the adjacent glands of the neck. 

“In the mouth, appearances are observed which have been hitherto over¬ 
looked, which nevertheless arc important to be attended to, notwithstanding 
they do not exist in every case. The tongue, on the side corresponding to the 
seat of the pain, is covered from base to tip, with a thick, yellowish incrusta¬ 
tion, which is accurately defined by the median line of the organ, beyond which 
it does not extend. The other half of the tongue maintains its natural red co¬ 
lour. The incrustation is generally yellowish posteriorly, but of alight colour, 
near the tip of the organ. The root of the tongue, moreover, frequently under¬ 
goes considerable alterations in the last stage of the disease: it becomes thicker, 
of a redder colour; its papilla: become prominent, and are smeared over with a 
whitish mucus, as though they were in a state of suppuration. 

“ At the commencement of the disease, there is sometimes no fever, pr it is 
very slight, and conies on towards evening, with frequent, small pulse, and al¬ 
ternate cliills and heat. The paroxysm does not last long, but soon declines, 
leaving the patient bathed with a profuse perspiration, which occasions a rapid 
wasting of the body. The influence .of the disease upon the muscles of the 
larynx, tends to exalt their irritability to such a degree as to excite a spasmodic 
closure of the glottis, and thereby interrupt the entrance of the air into the 
lungs. Under these*circumstances, the “pabulum vih ” can no longer reach 
the vascular net-work which is expanded upon the air eclis, and consequently, 
the bodily powers become so debilitated, the nenous energy so enfeebled, that 
the patient does not usually subsist long enough to be consumed by colliquat've 
diarrhoea, but fulls a victim to apoplexy or aii anginosc affection, or he dies in 
consequence of the nervous energy of the air tubes being so far overcome as to 
destroy altogether the relatioiR between them and the muscles of respiration. 5 ’ 

Such are the symptoms of this formidable malady, which, when it once fixes 
upon the system, suffers but few to recover fr#m its ravages. Like consump¬ 
tion of the lungs, it is almost always fatal, recoveries being exceedingly rare, 
and seldom taking place in many eases, except those which owe their origin to 
the venereal virus. 

Our author has been at considerable labour in selecting examples of laryngeal 
phthisis, a great number of which he has detailed with great care and precision. 
Examinations aftcr’death always revealed considerable alteration of texture 
about the larynx, which corresponded, in most cases, with the point in which 
the pain was located during the Jjfe of the patient. These consisted, for the 
most part, of inflammation, with extensive ulceration of the mucous membrane 
of the larynx, as well as of the cartilages, glands, muscles, and ligaments—the 
development of fungous excrescences, a general thickening of the parts, and a 
complete annihilation of their natural characters. Several of these alterations 
are represented in the plates which are annexed to the volhme. 

f 

II. Phthisis Thuhhalis. 

After the description of the disease of the larynx, the symptoms of which 
have been detailed, our author enters injo the consideration of the second form 
of the disease, called tracheal phthisis. 

This malady generally attacks those of middle age.—“ Galen observed it in 
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a young physician; Thomann in a female 1 aged 39; Kraus in a woman of 36; 
Cayol met with it in one individual of 30, and in another of 49; Bayle mentions 
one of 39; Corvisart one of 40; Badham one of 47; Fouquier one of 50, and 
Morgagni one of 80 years. It is characterized by hoarseness, pain in the tra¬ 
chea, cough, expectoration, difBcult respiration, and hectic fever: a part of 
which symptoms are also common to it and laryngeal jjhthisis.” These two 
affections nevertheless, our author thinks, may be distinguished from each 
other, notwithstanding the opinion of Thomann to the contrary. 

The most frequent cause of tracheal phthisis is, unquestionably, exposure to 
cold; a fact long since pointed out by Morgagni, who observes, that draughts 
of cold water, taken when the body is heated, produce consumption, not only 
by acting upon the lungs, but also upon the vessels of the trachea; it may also 
arise from suppuration of the adjacent glands, from blows, contusions, wounds, 
or even external pressure. 

The voice is at first slightly hoarse; some patients complain of an indescriba¬ 
ble sensation about the lower part of the trachea, which seems to affect the 
clearness of the voice, and which they endeavour to remove by hawking, or by 
an effort to cough. The natural timbre of the voice is, indeed, in almost every 
case, lost: it becomes rough, or hoarse, but seldom so much enfeebled as in the 
laryngeal phthisis. A distressing cough soon makes its appearance, which is 
increased during a meal, or by exercise. The expectoration is, at first, scanty, 
thin, and transparent: at a later period it becomes filifo'/m, variegated with a 
yellowish puriform substance; and, more rarely, it is streaked with blood. In 
some instances it retains this character for a length of time, but gradually be¬ 
comes, in the end, of an opaque, yellow colour, offensive to the smell and taste, 
and of a genuine purulent rhararter, generally intermixed, however, with more 
or less of a frothy, transparent mucus; occasionally, when the disease has ex¬ 
isted for a length of time, portions of the cartilaginous rings of the trachea and 
bronchia are brought up T>y a violent fit of coughing. This appears to have 
been noticed by Arctxus, inasmuch as lie say?, (page 86,) “ asperia artcriie cir- 
culi nonnunquam expuunt’ir oh ulccris varieiatem, si abscessus alte penetrat. 
Kauccscunt, breve spirant, gravcm voeem edunt, &.c.” 

The uneasy sensation in the throat which tends to provoke the cough, is by 
that act converted into pain, which is not, however, confined to a point, but 
seems to be seated in the lower part of the trachea, on a level with the upper 
part of the sternum. When the cough is severe, the patient often places his 
hand, involuntarily, upon this region; and when there is no cough, he occasion¬ 
ally complains of a sensation which he compares to the act of pressing from 
within outwards. This feeling sometimes extends deeper into the chest, be¬ 
hind the sternum, but always inclined slightly to the left side. At first it is of 
transient duration; but is always increased towards evening, and interrupts the 
functions of the bronchia, the lungs atync preserving their freedom of action. 

“The respiration is generally exceedingly difficult, so much so, indeed, that 
every two, three, or four days, the patient becomes affected with a sense of 
suffocation, which continues from a quarter, to two or three hours; even in the 
interval of these attacks, the breathing remains difficult, and is frequently ac¬ 
companied with a kind of rattling, or wheezing. The rattle is particularly strong 
during the fit, aijd for some time before it comes on. When the patient attempts 
to speak, it is particularly observable at the end of each sentence, and seems 
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to be owing to the presence of the*mucus which occasions an obstruction in the 
trachea. Every bodily effort disposes to these effects of dyspnoea. 

“ The tongue is covered with a thick, yellowish incrustation; but the patient 
has generally a good appetite, and is not much emaciated. The deglutition is 
difficult, without there being any apparent inflammation of the throat. The pa¬ 
tient does not experience any difficulty in engaging the morsel in the pharynx, 
but experiences pain when it passes the region in which the inflammation of 
the trachea exists. 

“ In most cases the patient dies before a well-marked hectic becomes esta¬ 
blished: instead of this, he experiences restless nights, a burning sensation in 
the palms of the hands, dryness of the skin; but all these symptoms are not so 
strongly marked as in other forms of consumption. The pulse is quick and fe¬ 
brile, but generally regular; it is sometimes different in the right and left arm. 
Towards the end of the disease there is oft<?n considerable swelling of the feet, 
a dark, red suffusion of the countenance, with a disposition to syncope. The 
patient can lie, with equal ease, on either side, but cannot rest easily upon his 
back. During the paroxysm of dyspnoea he is often compelled to set erect, with 
his head thrown forwards upon his breast until the difficulty of breathing passes 
away. For some time before death the paroxysms are less violent, and ‘do not 
recur so frequently. In some cases death takes place suddenly, while the pa¬ 
tient is in the act of changing his position, by which the matter, which had be¬ 
came collected in an abscess, finds its exit, and occasions suffocation. The pa¬ 
tient dies of all the accidents of consumption.” 

These are the characters which, according to our author, characterize tracheal 
phthisis; an affection which, as well as that described above, has been, until 
within a few years, too much confounded with phthisis pulmonalis. It is di¬ 
vided, by him, into three varieties, according to the nature of its origin:— 

1. “Primitive tracheal phthisis; or that which arises from the development 
of the suppurative process in the lining membrane of the trachea. 

2. “ Secondary tracheal phttiisis; or that which is owing to abscess, indura¬ 

tion of the glands, or to cysts developed in any part of the trachea, or its vi¬ 
cinity. • 

3. “ Complicated tracheal phthisis, when if arises from ulceration of the 
throat.” 

* 

It will be seen, from this division, that the disease may originate from several 
causes, of which some are.intrinsic, while others possess an extrinsic character. 
But as regards ultimate results, this does nOt seem to be of much consequence, 
inasmuch as all the researches of our author lead to the melancholy conclusion, 
that the disease is very generally fatal under any concurrence of circumstances. 

The anatomical characters of tracheal phthisis vary according to the nature 
of its cause. In most cases, however, the mucous membrane of that tube is 
found in a state of suppuration or ulceration; these conditions being either dif¬ 
fused or circumscribed, and confined to the membrane itself, or extended to 
the adjacent structures; as the cellular tissue, glands, cartilages, &c. We have 
already seen, that in some instances portions of the cartilaginous rings of the 
trachea are ejected with the expectoratidn; and it is by no means unusual, when 
the disease has been of long standing, to find them ioftened, eroded, and va¬ 
riously altered from their natural condition. 

But we have yet to examine the most important part of the work before us; 
or that which relates to the diagnosis of Ahe two affections which have been de¬ 
scribed. The author has treated this subject somewhat minutely, and has de¬ 
tailed, with considerable care, the several phenomena which serve to charac 

15* 
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terize the two diseases. The principal affections with which they are liable to 
be confounded, are, according to our author, thickening of the mucous mem¬ 
brane of the larynx, phthisis pulmonalis, aneurism of the aorta, caries of the os 
hyoides, and suppuration within the articulation of the atlas, with the dentatus. 
The diagnosis of each of these he considers separately; and we shall endeavour 
to follow him through his remarks. , 

I. Diagnosis between Laryngeal and Tracheal Phthisis. 

It has been affirmed by Double, who has written an excellent memoir upon 
the subject, that the two affections cannot be distinguished from each other. 
Sauvle and Cayol have attempted to point out some distinguishing characters, 
founded, mostly, upon the alteration of the voice and the seat of the pain. We 
think our author has been more successful in his attempt. 

§1. Alterations of Voice and Speech. 

Phthisis Laryngea. Phthisis Trackealis, 

1. “The voice is hoarse from the 1. "The voice is but slightly, or 

commencement, and this condition in- not at all altered. The patient, more 
creases as the disease advances; it be- than the bystanders, is sensible of a di- 
comes weak, scarcely audible, and minution of the sharpness of its tones, 
finally extinct. and endeavours, by frequent hawking 

or coughing, to overcome the sense of 
obstruction, which he feels about the 
upper part of the sternum. 

2. “The patient cannot speak for 2. " The speech is ratheraccompa- 
any length of time in a loud voice, but nied with a kind of hoarseness, which, 
whenever he attempts it his voice gra- with some individuals, continues 
dually fails, and a tickling sensation throughout their entire lives, and is as 
about the larynx takes place, which well marked as that which is observed 
occasions a spasmodic action of the in hard drinkers. 

muscles of that tube, and excites more 
or less contortion of the face, a dispo¬ 
sition to sneeze, or interrupted respi¬ 
ration. 

3. " The first words which the pa- 3. “ The articulation is the same 
tient attempts to speak in the mom- throughout the day. It can only be al- 
ing are articulated with difficulty.” tered by pressure upon the trachea or 

' a change of position.” 

From this, it clearly appears, that the alteration of the voice is much greater 
in laryngeal than in tracheal phthisis, and that that circumstance furnishes one 
important means of distinguishing these twb affections. 

4 2. Pa in. 

Laryngeal Phthisis. Tracheal Phthisis, 

Seat. The upper part of the la- "a. Seat. Low down in the trachea, 
rynx, to which the patient applies his about the level of the bifurcation, scl- 
hand involuntarily, when the pain is dom extending much upwards, but 
considerable. It sometimes extends be- frequently reaching the bronchia, and 
yond this point, reaching the fauces, manifesting itself behind the sternum, 
even when their natural aspect is un- It seldom takes place inany-otherpart 
changed, but seldom extending much of the chest, and then only when the 
downwards. * diseased bronchia irritate the lungs by 

mechanical pressure. 
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“6. Nature. At first tickling, but af¬ 
terwards acute and continuous, prick¬ 
ing, lancinating, or similar to the im¬ 
pression which would be made by pe¬ 
netrating the larynx with any foreign 
body. 


“c. Changes. Aggravated by the 
cough, 

“ By external pressure, 

“ By an impure atmosphere, or one 
intermixed witn irritating substances, 
“ By boisterous weather, 

“ By heating remedies, 

“ By speaking, riding, swallowing, 
and accidental inflammation, 

“ By gargling with mustard or vine¬ 
gar, 

“By breathing with the mouth open 
during sleep. 

“ Diminished by emollient vapours. 
“ Duration. Generally continuous. 


“ b. Nature. The pain at first is of 
the pressing kind, as though some¬ 
thing was pressing from within out¬ 
wards against the sternum. At a later 
period, when the cartilages become 
loosened, or when the disease pro¬ 
ceeds from extrinsic causes, it becomes 
acute and lancinating. 

“c. Changes. Aggravated by cough. 

“ By external pressure in an infe¬ 
rior degree. 

“ But little affected by an impure 
atmosphere, 

“ Or by boisterous weather, 

“ Or heating remedies, 

“By rotating the head upon the 
neck. 

“Not affected by stimulating gar¬ 
gles, 

“ Nor by sleeping with the mouth 
extended. 

“ It is not diminished by emollient 
vapours. 

“ Undergoes considerable remis¬ 
sions.” 


§ 3. Cough. 


1. “ Each lit of coughing is preced¬ 
ed by a sense of tickling about the la¬ 
rynx. This is followed by a dry cough, 
which is frequently neglected. 


2. “ It is excited by irritating 
gargles, by a damp, impure atmos¬ 
phere, and by the use of acids. It is 
not excited by exercise, when the pre¬ 
caution is used to hold a handkerchief 
before the mouth. • 

3. “ In most cases, it is violent in 
the morning, until something is brought 
up by expectoration. It is alsc^trou¬ 
blesome throughout the greater part 
of the day, taking place in form of 
short, spasmodic succussions. It can be 
removed by pressure upon the larynx, 
but a sneezing takes its place; the 
cough again returning when the pres-* 
sure is removed. 

4. “ It is sonorous, and shrill, espe¬ 
cially, during an inspiration. During an 
expiration, it is wheezing, as though 
the patient breathed through a contrac-* 
ted larynx; or it is somewhat croupal. 


1. “ It is not preceded by any tick¬ 
ling, but an effort to expectorate is 
succeeded by a dry cough, coming on 
in paroxysms, accompanied with great 
bodily exertion, and a sense of suffo¬ 
cation. 

2. “It j,s not excited by the first set 
of causes, but so readily by the last, 
that towards the conclusion of the dis- 
oase, the patient is unable to take any 
exercise. 

3. “ There is a slight teazing cough 
throughout the day, and at night it is 
so troublesome, as to deprive the pa¬ 
tient of all repose. 


4: “ It is notsonorous, but is deeper, 
more hollow, hoarser, and more rat¬ 
tling, than the cough in bronchitis, and 
is unattended with wheezing. 
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5. “In some ewes, it comes on in 
strong' paroxysms, which are brought 
on by the influence of external causes; 
much speaking, swallowing with pre¬ 
cipitation, the presence of inflamma¬ 
tion, the detachment of fragments of 
false membrane, or of pieces of carti¬ 
lage. 

6. “ The cough is excited by the 
act of swallowing, and the food is 
thrown back in the incipient stage of 
the process. 


r. “ During the cough, the patient 
seizes the larynx. 

8. “ Whatever is brought up by ex¬ 
pectoration, is without much effort, or 
with but little commotion of the chest. 

9. “ The cough is easier at night, 
but is increased after rising in the 
morning. In the last stage of the dis¬ 
ease, it becomes so troublesome as to 
deprive the patient of all repose, and 
can only be quieted by large doses of 
opium.” 


5. “ The cough is suffocating, inter¬ 
rupted, and attended with great sue- 
cussion and pain in the chest. 


6. “ As the aliment approaches the 
chest, the rapid and incautious manner 
in which the individual attempts to 
swallow, tends to excite the cough, 
and the process is completed with 
more circumspection. 

7. “ He applies his hand to the lower 
part of the neck; to the seat of the 
pain. 

8. “ Expectoration brings great re¬ 
lief, and is only accomplished by con¬ 
siderable effort. 

9. “ Aggravated whenever the pa¬ 
tient lies down.” 


| 4. Expectoration. 

In both diseases the cough is at first dry, but at a subsequent period, the ex¬ 
pectoration becomes considerable, in consequence of the implication of the mu¬ 
cous follicles, and the ulceration of the mucous membrane. 


Phthisis Lahtnof.a. 

1. “ The quantity ofthe flqid expecto¬ 
rated is inconsiderable when compared 
to the extent of the general sufferings. 


2. “ Sometimes it is bloody, but sel¬ 
dom presents that character. 


3. “Sometimes it is mixed with 
small fragments of pseudo-membrane. 


4. Portions of cartilage are some¬ 
times brought up, which seem to con¬ 
sist of some of those of the larynx, ul¬ 
cerated and thickened. (Sec Mor¬ 
gagni, Hunter, Double, Sedillot.) 


Phthisis Tjuciikalis. 

1. “ The expectoration is much 
more considerable; partly, in conse¬ 
quence ofthe greater formation of pu¬ 
rulent matter, and, partly, from its ad¬ 
mixture with the mucous secretion. 

2. “It is more fluid and mucous, 
sometimes intermixed with small frag¬ 
ments, which sink to the bottom. 
When the glands are affected, it is 
sometimes brown, intermixed with 
small whitish coloured particles. 

3. “The same thing is sometimes 
observed. Towards the conclusion of 
the disease, it becomes thick, opaque, 
and highly offensive; but is still inter¬ 
mixed with a frothy mucus. 

4. “The fragments of cartilage, 
which are brought up, resemble more 
a portion of one of the cartilaginous 
rings of the trachea or bronchia. (See 
Aretxus, Riverius, Raulin.) 
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5. “The expectoration is brought 5. “The patient can designate the 
up rather by a slight teazing cough, point, in the lower part of the neck, 
seated in the larynx, than a full, deep from which the expectorated fluid is 
cough, extending profoundly into the brought up. 
chest; or as Thomunn has it: continuo 
cxcrcavit sine tussi sputa puriformia,” 

(p. 166-68.) 

§ 5. Respiration. 

Phthisis Larixgea. Phthisis Trachkams. 

1. “ The difficulty of breathing 1. “ The respiration is often diffi- 
comes on by degrees, but when once cult, but docs not preserve that charac- 
establishcd, continues for some time in ter for any great length of time. Parox- 
that state, and is often croupal. When ysms of such violence take place, as to 
the dyspnoea is most strongly develop- render it difficult for the patient to 
ed, the lungs remain free, and can be breathe, except in the upright pos- 
inflated with air if the spasm of the ture. These fits come on suddenly, 
glottis will admit. Occasionally there and sometimes continue several hours, 
are slight paroxysms of dyspnoea, which They are, however, so little in relation 
disappear, however, as soon as a little with the progress of the disease, that 
mucus is removed by expectoration. towards its conclusion, they often be¬ 
come less frequent, and much milder. 

3. “ The respiration is irregular dr 2. “It is not interrupted by spasm, 
interrupted. 

3. “ The breathing i9 shrill, fre- 3. “ The sound of the respiration is 
qucntly audible at a considerable dis- also altered; it >3 lougher, more rat¬ 
tan ce, and wheezing, especially during tling, or bronchitic; it seems to come 
an inspiration.” from a depth, but the hoarse respira¬ 

tion is only observable during one of 
the fits of dyspnoea, when it can be 
, heard at a considerable distance. In 

the last stage of the disease, the re¬ 
spiration is similar to that which is oc¬ 
casioned by Vie pressure of an aneu- 
* rism of the aorta, upon the trachea.” 

These arc the principal symptoms, which, by being compared with each other, 
and examined in relation with the individual affections to which they belong, 
are to enable us to distinguish between laryngeal and tracheal phthisis. Dr. 
Sachse has detailed several others, which, however, being less to be relied upon, 
we shall not examine particularly. They arc sneezing, the mucous incrus¬ 
tation of the tongue mentioned above, disease of the fauces, difficulty of de¬ 
glutition, palpitation of the heart, fever, salivation, emaciation, fkc. Many 
of these, it will be seen, belong equally to both affections; and can be of but 
little use in forming a diagnosis between them. The characters which have 
been'already detailed, will, however, be sufficient to enable us to distinguish 
the one of these affections from the. other. We shall ifext consider the diag¬ 
nosis between tracheal and pulmonary phthisis. ■ 

Although it often happens that the one or the other of the diseases we have 
been describing, exists while the lungs remain in a healthy condition, yet, in 
many instances, the lungs are at the same time involved. Under these circum¬ 
stances,- it is too apt to be inferred that the disease is not of a very dangerous 
character, while the lungs are not implicated, an opinion which the almost un- 
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varying fatality of laryngeal and tracheal phthisis proves is far from being cor¬ 
rect. To form a diagnosis between phthisis trachealis and phthisis pulmonalis, 
we must consider the several symptoms by which they arc characterized. 

1. Hoarseness. —Though it sometimes shows itself at the commencement and 
termination of pulmonary consumption, it does not, according to our author, 
constitute one of the essential symptoms of that disease. In proof of this, he 
states that an entire lobe of one of the lungs has been destroyed, without the 
patient evincing any hoarseness, and, indeed, scarcely any cough. It has been 
seen above, that hoarseness is a common symptom in laryngeal consumption. 

2. The Sensation about the Throat. —There is seldom much uneasiness about 
the throat in pulmonary consumption; but the patient frequently complains of 
sharp pains in the chest, which afe altogether wanting in laryngeal phthisis, 
and in phthisis trachealis only consists of a kind of sensation of forcing out¬ 
wards, experienced directly beneath the sternum. In pulmonary consumption, 
where the upper and posterior part of the lungs arc alfected, in consequence 
of the exposure of the nerves of the lungs to the irritation, and their connexion 
with the intercostal branches, the patient complains of acute pain between the 
shoulders. 

3. Cough. —It has been observed by Licutaud and Morgagni, that in some 
cases of pulmonary consumption, the cough is entirely wanting. l)r. Sachse 
considers that such an occurrence is only possible where the ulceration is far re¬ 
moved from the bronchia. In pulmonary consumption, the cough is always 
worse in the evening, and is relieved by the perspiration which breaks out to¬ 
wards morning. In tracheal phthisis, on the contrary, the cough is most trou¬ 
blesome in the morning. 

4. Expectoration. —In laryngeal phthisis the expectoration is usually scanty; 
in the tracheal form of the disease, when most abundant, it consists of a thin 
fluid, intermixed with stria: of purulent matter. In pulmonary phthisis, on the 
other hand, the patient i«f sensible of its coming from some profound part of 
the chest; it is more homogeneous, thicker, and more globular than in the dis 
ease last mentioned, and is, in some cases, intermixed with small fragments of 
disorganized tubercles, or even of the tissue of the lungs. 

5. Respiration. —The respiration ‘n pulmonary consumption docs not present 
the croupal character which is observed in the other diseases; and in only a few* 
Instances does it present the paroxysms of dyspnoea which*have been pointed 
out. “,le n'en ai pas un seul qui ont presente les acces de su(location, le rale 
Ct le sililement de la respiration.” (Cayol, j.J.) 

6. L<m of voice , sternutation , difficult!/ of deglutition, outward tumefaction of 
the neck, the incrustation confined to one side of the longue, and the disposition 
to grasp the throat during a paroxysm of coughing, which are symptoms ob¬ 
served in laryngeal arm tracheal phthisis, are not met with in pulmonary con¬ 
sumption; on the other hand, the heyiopthhis, the phthisical conformation of 
the body , the purulent deposition in the urine, the wasting perspirations, the ina¬ 
bility to lie upon the side, the fru/uent recurrence of pneumonic inflammation, the 
hectic blush on the cheek, and the dull sound of the rhest elicited by percussion, which 
are almost constant attendants on phthisis pulmonalis, are not observed in la¬ 
ryngeal and tracheal phthisis. In laryngeal phthisis, the respiration is inter- 
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rupted: in pulmonary consumption, the obstacle which opposes the full expan¬ 
sion of the lungs, renders it impossible for the patient to hold his breath for 
any length of time; and the expiration i3 consequently short and hurried. 

7 . The dviration of tracheal consumption is much shorter than that of pulmo¬ 
nary consumption; the latter often continuing as many years as the former does 
months. 

By attending to these*circumstances, wc shall be enabled in most instances 
to distinguish between the diseases in question. Yet, even with the greatest 
precaution, and the most acute discrimination, we shall be too often exposed 
to error. To this dilemma we shall, indeed, be always exposed, so long as we 
trust to the ordinary means of examining diseases of the chest; and it will only 
be by availing ourselves of the advantages oftlhe stethoscope, that we shall be 
enabled to escape from these difficulties. We are, therefore, sorry to observe 
that Dr. Sachsc seems to be unacquainted with the use of that invaluable instru¬ 
ment, or that he has not availed himself of the important indications furnished 
by it in establishing the diagnosis in these diseases. 

We might next consider the diagnosis between the diseases already mention¬ 
ed, and aneurism of the aorta, and the several other affections alluded to above. 
We have, however, already extended our observations so far as to render it ne¬ 
cessary to bring them to a close. We'havc been induced to be thus minute, 
because, in the first place, we considered the matter of Dr. Sachse’s work to 
be highly interesting,<uid, in the second place, because it purports to be a con¬ 
tinuation of the very able work of Wichmann, Ideen zu einer Diagnostick, 3 Bde. 
8vo. Ilelwing, 1794, 1802. In both respects we find much to commend, yet 
we think the author has indulged in numberless minute details, which would 
have been better omitted, as not leading to any very valuable conclusions. 

While wc arc on the subjects diagnosis, we cannot forego the opportunity 
thus afforded us of expressing our regret that we have not in the English lan¬ 
guage, a single work, proper to aid the student in thiswnost difficult and impor¬ 
tant part of his'medical education. It is true, the work of Marshall Hall con¬ 
tains much that is useful; but it is too defective, in both matter and arrange¬ 
ment, to supply the wants of the student, and can never be relied upon as a 
guide in this department of study. In France and Germany, where the subject 
of diagnostics is made an object of special study, several works of great merit 
have been published*on the subject. In the former country, those of Landre, 
Beauvais, (Semiotiquc, Paris, 1818,) and Double, (Semiologie Gener&le, 3 vol. 
Paris, 1811, 1822,) are higfily commendable; and in the latter, the works of 
Wichmann, Schimlz, (Versuch cinePMediz-Chirurg. Diagnostik in Tabcllcn, Hal. 
1816,) and Ilufcland, (Conspectus Morborum sec. ord. nat. adjunctis characte- 
ribus specif. Diagnosticis, 1819,) have supplied what is so much wanted by the 
English and American student. It is too much the practice, under our present 
defective system of medical instruction, for the student merely to attend to the 
heterogeneous string of symptoms which are appended by authors and teachers 
to each malady, and to lose sight entirely of the proper value of each of these 
symptoms, as well in determining the precise seat of the disease, as its nature 
and the extent of its complications. Yet this is a kind of knowledge which we 
regard as of the most vital importance to*thc practitioner, and he who is des¬ 
titute of it, cannot, we maintain, practice his art with success, nr even safety. 

E. G. 
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XII. Researches; principally relative to the Morbid and Curative Effects of Loss of 

Blood. By Mabshall Hall, M. D. F. R. S. E,, &c. London, 1830, pp. 303. 

8vo. 

The principal object of this work, as stated by Dr. Hall, is to apprise the in¬ 
experienced of some unexpected phenomena arising from loss of blood—of the 
remarkable difference of tolerance or intolerance of loss of blood in different 
diseases—of the equal danger of an inefficient and undue use of the lancet— 
and of a rule which may be adopted to obviate this danger. Dr. Hall also at¬ 
tempts to establish a distinction between irritation and inflammation in their re¬ 
spective effects on the system. , 

The work is divided into two parts, with appendices to each. The first treats 
of the morbid effects of loss of blood; and the second of the curative effects 
of this evacuation. We shall briefly examine each of these. 

The detraction of blood is perhaps the most common mode resorted to in 
this country for arresting the progress of inflammations, and for relieving cer¬ 
tain morbid affections, and yet there is scarcely any one subject connected with 
the practical duties of our profession, that has received less attention than that 
of the due institution of blood-letting. In fact, in the detraction of blood we 
have been wholly acting on empirical principles; and the lancet has been in 
too many instances employed or withheld without the physician being able to 
assign just grounds for his practice. But we will not attempt at this time to 
enter into any general consideration of this important topic, but will restrict 
ourselves to following Dr. Hall in his observations. The morbid effects of loss 
of blood, he observes, may be divided into the immediate, and into the more 
remote. The first, besides syncope, from its slightest to its most fatal form, in¬ 
cludes delirium, convulsions, and coma. The latter comprising the states of 
excessive reaction, of defective reaction, of the gradual failure of the vital 
powers, and of more rapid or sudden sinking or dissolution. The latter have 
not received a sufficient degree of attention; w’c know of scarcely any author 
that has described them with accuracy. 

Under the head of the immediate effects of loss of blood, Dr. Hall first treats 
of syncope, the most familiar of all its results. This state is so well known that 
little that is new or interesting can be said on it. After syncope, convulsions 
are perhaps the most frequent consequences of a flow r of blood. These are 
most apt to occur in children, and in cases of slow and excessive detraction of 
the circulating fluid, and always denotes tlu-t the remedy has been urged be¬ 
yond a safe degree: the same may be said of delirium, but it is important to re¬ 
mark that this latter state may ensue where a small quantity only of blood has 
been abstracted, depending on what Dr. Hall terms intolerance of loss of blood, 
or a morbid susceptibility to its effects. The other immediate effects of loss of 
blood are coma, and sudden dissolution; the first of these may mislead a cursory 
observer, from its resemblance to apoplexy, but an attentive survey of the 
symptoms will always make the case clear. 

The more remote effects of loss of blood, are—1st. Exhaustion with exces¬ 
sive reaction. It is well known to every practitioner that exhaustion may as¬ 
sume several different characters. It may be attended with excessive, or with 
defective reaction, or with actual sinking of the vital powers. That, following or- 
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dinary syncope is generally a simplc«rcturn to a healthy state of the functions, 
or nearly so, the pulse not passing beyond its natural frequency. But where 
the haemorrhage has been profuse, the recovery is not so uniform, and the pulse 
may acquire and retain a morbid frequency for a certain length of time, which 
gradually subsides; but where exhaustion is induced by repeated blood-lettings, 
all the symptoms of an excessive reaction may supervene; these are very well 
detailed by Dr. Hall, aifd deserve close attention. In this state of exhaustion, 
sudden death has ensued from muscular exertion on the part of the patient, or 
from his being rapidly raised from a recumbent posture. 

2d. Exhaustion with defective reaction. This occurs most frequently in in¬ 
fants, in feeble persons, and in rather advanced years; this state either gradually 
yields to returning strength, or subsides into sinking; by this is meant a state 
of positive and progressive failure of the vital powers. One of the first indica¬ 
tions of it, says our author, “ is to be found in the supervention of a crepitus in 
the respiration, only to be heard at first on the most attentive listening, but gra¬ 
dually becoming more audible, and passing into a rattling in the bronchia and 
trachea.” This state, Dr. Ilall thinks, involves a greatly impaired condition of 
the brain, and may be compared in certain points to that induced by apoplexy, 
or from dividing the eighth pair of nerves. This opinion is confirmed by the 
observations of Andral, who says that'the lungs present similar appearances to 
those of animals in whom the pneumogastric nerves had been divided, or of in¬ 
dividuals who died apoplectic. 

It sometimes happens “ that the most prominent symptom in exhaustion from 
loss of blood is a state of amaurosis.” This has been observed by several 
writers, but more especially by Mr. Travers, from whose work Dr. Hall makes 
a copious extract, of which practice he is too fond, for instead of merely men¬ 
tioning that his opinion is confirmed by certain authors, he loads his pages with 
their cases and arguments at full length. He thinks that the symptoms of ex¬ 
haustion with reaction have frequently been mistake rufor those of inflammation, 
and that recourse lus too often been had to the further detraction of blood. 
This is the more likely to ensue, as all the symptoiqp are greatly relieved by it 
for the moment, though eventually they return in a more aggravated form. It 
should be observed, that ih cases of exhaustion with reaction, syncope is very 
soon produced by the further loss of blood, and should always be regarded as 
a warning against the further and inconsiderate use of the*lancet. Where 
the detraction of blood is repeated still further, not only syncope, but a state 
of sinking is induced, whifch is either rapidly followed by dissolution or by a 
gradual failure of the vital powers? 

As relates to the influence of various circumstances in opposing or inducing 
the phenomena of exhaustion in cases of loss of blood, Dr. Hall remarks, the 
first and principal is that which relates to the strength oSthc patient, as, exteris 
paribus, the degree of reaction is in proportion to it. Thus, in infancy, in de¬ 
clining years, and in the feeble in constitution, there is defective reaction after 
loss of blood, and the state of syncope is always one of danger, whilst repeti¬ 
tions of venesection are usually borne with difficulty. In youth, and in the vi¬ 
gorous and robust, on the contrary, the reaction is strong, and especially marked 
after repeated bleedings. * 

The other circumstances which exert an influence on the affects of loss of 
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blood are certain states of disorder, but as the author discusses these at more 
length in a subsequent part of his work, we will not notice them at present. 

Dr. Hall seems to think that there is reason to suppose that a state of exhaus¬ 
tion from loss of blood may lead to effusion into the ventricles of the brain, and 
that such a state is no protection against an attack of sanguineous apoplexy; 
the latter of these positions he supports by the authority of Denman and Hey, 
and details some cases from them in corroboration. 

“ After the brain,” says our author, “ it becomes necefsary to examine the con¬ 
dition of the lungs, and it is by the stethoscope, that the very first symptoms of 
sinking from loss of blood will be discovered. The bronchia first become 
clogged, the lungs become oedematous, and the artcrialization of the blood is 
defective.” » 

“ The state of flatulency, sometimes almost amounting to tympanitis, and the 
foetid evacuations of the intestines, sufficiently denote the morbid condition of 
that internal organ.” 

Dr. Hall next proceeds to the consideration of the treatment of the effects of 
loss of blood, which he properly observes must be resolved into that which is 
general or constitutional, and that which is local, and must vary according to 
the peculiar state or stage of these effects. 

“ When syncope assumes a dangerous form, the principal remedies are, an 
attention to the posture of the patient, stimulants, and chiefly brandy and the 
transfusion of blood. The effect of posture is not even now fully known. It 
would be easy to allow the patient to lie over the edge of the bed, the head 
low upon the floor, and the feet greatly raised. In this manner such pressure 
would be restored to the encephalon as would in many cases support life, until 
other remedies being administered the patient might be placed out of imme¬ 
diate danger.” 

This appears to us to be carrying the matter too far, for although a low' 
position of the head is certainly advantageous, this hanging a patient with 
his head down, would/ we are inclined to think, substitute greater evils 
than those it was intended to remove. 

We need make no observations on the importance of diffusible stimulants 
in such cases, their efficacy is too well known to every practitioner to need 
comment. 

As regards transfusion, Dr. llall does not give any decided opinion, though, 
from the tenor of his remarks, wc presume that he is in favour of it. He justly 
observes, that it too frequently happens that the proper period of adopting this 
measure is allowed to escape. Notwithstanding the cases which have been lat¬ 
terly detailed, in which transfusion was resorted to, in cases of uterine haemor¬ 
rhage, with apparent success, we are by no means persuaded that this remedy 
is as efficacious as its .advocates appear to think it. In some of the cases it is 
very evident that the recovery was more attributable to the natural reaction of 
the system, than to the small quantity of blood injected into the veins. 

In all these cases of syncope, a due attention must be constantly paid to as¬ 
sist the arterialization of the blood by the admission of fresh air, and to sustain 
the natural heat by proper clothing, and especially warm applications to the 
feet. r 

In cases of excessive reaction, “ the remedies appear to be, first, extreme quiet 
of body and mind, then the mildest sedatives, especially the hyosciamus; thirdly, 
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the mildest nutriments; and lastly, and above all, time. It may be necessary to 
subdue the throbbing action of the head by local blood-letting, and it is re¬ 
markable how small a quantity of blood being taken will relieve. Two or three 
leeches are frequently quite sufficient. But the most unequivocal remedy is a 
cold spirituous lotion, applied over all the head by means of a cap consisting of 
one fold of a stocking.” 

In the adrainistration'of diffusible stimulants in exhaustion with sinking, Dr. 
Hall remarks, that great caution is requisite. Too much stimulus would hurry 
the action of the heart. The proper criterion for their use, is, that they should 
allay the morbidly increased action of this organ. For this purpose opium has 
also been recommended, but it should be given in small doses, and its effects 
closely watched • 

The first appendix to part the first is devoted to the consideration of the si¬ 
milarity between loss of blood, and the bloodlessness of chlorosis. These two 
diseases, Dr. Hall observes, resemble each other in many particulars, as the ge¬ 
neral symptoms, the tendency to affections of the head resembling arachnitis, 
and to affections of the heart simulating organic diseases of that organ; the con¬ 
dition of the general surface, of the capillary and larger circulations, the prone- 
ncss to oedema and serous effusions. 

The differences that exist between* them arise from the different modes of 
their accession, the loss of blood being a simple event, whilst the bloodlessness 
of chlorosis is the gradual effect of a previous state of complicated disorder. Dr. 
Hall supports this opinion by some cases, which prove wc think little more 
than, that in the advanced stages of cldorosis there may be effusion in the brain 
or thoracic cavity, as the case of sudden death was attended with similar cir¬ 
cumstances as those occurring from hydrothorax. 

The second appendix, on a hydrencephaloid affection of infants arising from 
exhaustion, is extremely interesting. This subject appears to have attracted 
much attention from the author, and has also been trotted of by Dr. Abercrom¬ 
bie in his “ Researches on the Diseases of the Brain and Spinal Marrow,” and 

Dr. Gooch in his recent work on “ Some Diseases Peculiar to Women.” 

1 

This form of the disease having received little notice in this country, we shall 
give a full analysis of this portion of the work. 

After premising that certain diseases of children appear to be well understood, 
Dr. Hall goes on to jay, “ but there is another source of disorder in infancy, 
less frequent perhaps in its operation, but not less important in its consequences, 
and far less understood by fhedical men, in exhaustion. This exhaustion has its 
origin in early infancy, chiefly in diarrhoea or catharsis; in the later periods of 
infancy, in the loss of blood, with, or without the relaxed or evacuated condi¬ 
tion of the bowels.” 

He is also of opinion that the greatest proportion of fajal cases of disease in 
infancy, are attributable to an undue application of exhausting remedies. This 
is true to a certain extent, but not to that? laid down by our author; we have 
been too apt in our treatment of infantile diseases, to think that we have ful¬ 
filled our duty, if we have bled and purged enough, when perhaps we have 
been exasperating irritations of some of the tissues that would have subsided 
without danger or difficulty under a milder course of practice, 
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Dr. Hall divides the disease under question, into two stages, that of. irrita¬ 
bility, and that of torpor; in the former there appearing to be a feeble attempt 
at reaction, and in the latter a complete prostration of the nervous powers. 
This morbid affection is usually induced by some derangement of the chylo- 
poietic viscera, as diarrhoea, exasperated by the too free use of purgatives. The 
child “ becomes irritable, restless, and feverish, the face flushed, the surface 
hot, and the pulse frequent; there is an undue sensitiveness of the nerves of 
feeling, and the little patient starts on being touched, or from any sudden noise, 
there are sighing, moaning during sleep, and screaming, the bowels are flatu¬ 
lent and loose, and the evacuations are mucous and disordered.” In such a state 
of things, if the nature of the affection be mistaken, and evacuations persisted 
in, the subsequent exhaustion is apt to lead to a very different train of symp¬ 
toms, “ The countenance becomes pale, and the cheeks cool or cold, the eye¬ 
lids are half-closed, the eyes are unfixed, and unattracted by any object placed 
before them, the pupils unmoved on the approach of light, the breathing, from 
being quick, becomes irregular, and affected by sighs, the voice becomes 
husky, and there is sometimes a husky, teasing cough, and eventually, if the 
strength of the little patient continue to decline, there is crepitus or rattling 
in the breathing, the evacuations are usually green, the feet arc apt to be cold.” 
In these cases, as in those in which the strength of the child has been subdued 
by an undue abstraction of blood, stimuli are absolutely required; a treatment 
founded on an erroneous idea of a primary cerebral affection, only adding to 
the danger. 

In all cases of liydrcnccphahis wc should be upon our guard not to mistake 
the stupor or coma, into which the state of irritability is apt to subside, for the 
natural sleep, and an indication of returning health. 

The remedies for this morbid affection arc such as will check the diarrhoea, 
afterwards regulate the bowels, and restore and sustain the strength of the lit¬ 
tle patient. In the state of irritability the warm bath is u remedy of great effi¬ 
cacy, and during the coma, blisters or sinapism® to the nape of the neck are of 
service. In every case the extremities are to be kept warm, and the circulation 
in them promoted by frictions. The patient should never be suffered to assume 
an erect posture. ‘ 

Dr. Hall gives some extremely interesting cases occurring in his own prac¬ 
tice, and that of others, strongly corroborative of bis opinions on this subject, 
and wc regret that our limits will not permit us to r subjoin them. This ques¬ 
tion, and that of exhaustion in children, open a wide field for investigation, as 
they are not only imperfectly understood, but highly erroneous opinions exist 
on them. 

The two next appendices, on exhaustion arising from other sources besides 
loss of blood, and that from abstinence, are very short, and contain nothing de¬ 
serving of notice. * The last, on the vtate of sinking, however, is worthy of at¬ 
tention, as it relates to a subject which, though familiar to every practitioner, 
is one oil which no settled opinions appear to exist, and yet it is of the utmost 
importance to distinguish this state, both on account of the prognosis and treat¬ 
ment. i 

“ Amongst tke first effects of the sinking state, is frequently the subsidence 
of 9ome painful symptom as delirium, cough, or even pain itself, into a state of 
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ease, or perhaps of dosing. This event is continually mistaken by the patient 
and his friends for a favourable alleviation of the disease; the physician himself 
even may leave his patient in hope, may raise the hopes of relatives, and may 
even propose to postpone his succeeding visit under this false impression, when 
perhaps the patient is dosing to awake no more.” 

In cases of sinking from exhaustion, there is obviously a failure of the powers 
of the whole nervous and secretory systems, manifested by its effects on the 
functions of the brain, heart, lungs, and intestinal canal, but where this state 
occurs from oppression of the brain, the mechanism of respiration is chiefly af¬ 
fected; and when the sinking arises from a clogged state of the bronchia and 
air cells, there is manifestly a defective arterfalization of the blood; and lastly, 
if it takes place in certain affections of the stomach and bowels, as gastritis or 
enteritis, Sic. there is great, and oftentimes sudden failure of the circulation, in¬ 
dicated by an extremely small pulse, with a cessation of pain. 

A correct view of this subject is extremely important in making a prognosis, 
and the physician should be fully aware of the fallacy of some symptoms of ap¬ 
parently a favourable character. Dr. Hall is of opinion that one of our best 
guides is the presence or absence of the crcpitous rattle hitherto spoken of. 
“ From the moment,” says he, “ this peculiar symptom is olwerved, it may, as 
far as our present means extend, be regarded as of fatal omen.” In this we do 
not agree with him, at least to this extent, as we have seen more than one in¬ 
stance of recovery after this symptom had been fully established, though there 
can be no doubt but that it is, in most cases, a peculiarly bad omen. 

There are several other symptoms besides the crepitus, which usually attend 
this state. “ These are a species of inflammation of the conjunctiva, arising I 
believe from the eyes being fo? 1 a long time imperfectly closed; great and irre¬ 
gular frequency, and a feebly vibrating character of the pulse; dosing; sighing 
in the breathing; difficult digestion; a tympanitic tumidity of the bowels; reten¬ 
tion of urine, aiid involuntary' evacuations.” 

Part the second, embraces the consideration of tbe curative effects of loss of 
blood. 

It is well known to every practitioucr, tli^t patients of similar strength and 
constitution, but affected with dissimilar diseases, are differently affected by a 
sanguineous evacuation. Some will faint before four ounces sire taken away, 
whilst others will bear fifty, or sixty without syncope being induced. The ra¬ 
tionale of this is to be found in connexion with the fact of the different suscep¬ 
tibilities of the system induced by'different diseases. 

Dr. Hall has given the following scale of these properties.— 

“ Persons in health, and of moderate strength, will generally faint, if bled in the 
erect posture, on taking fifteen ounces of blood. 1 have known seventy to be taken 
in the sitting posture, in the tendency to apoplexy without syncope, but the case 
is an extreme one. Patients with pleuritis or pneumonia frequently lose thirty- 
five ounces, without fainting. In bronchitis little more is borne to be lost than in 
health. A stout person in fever will frequently faint on losing ten, twelve, or 
fourteen ounces of blood. In intestinal irritation, with urgent symptoms even, 
the abstraction of nine or ten ounces will^gencrally induce deliquium. In deli¬ 
rium tremens, or puerperal delirium, the patient soon faints from loss of blood. 
The same thing is still more observed in those cases of violcnt’reaction which 
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arise from the loss of blood itself. In dyspepsia, hysteria, and chlorosis, the sus¬ 
ceptibility to syncope from loss of blood is ycry great.” 

Dr. Hall thinks that the quantity of blood which flows, when a patient re¬ 
quiring full blood-letting, is placed upright and bled to deliquium, is accurately 
proportioned to the exigencies of the case, and the powers of the system. This 
rule is also suited to the degree and duration of the disease, for, with each of 
these, its influence in inducing tolerance or intolerance of loss of blood is re¬ 
spectively augmented. 

As much injury has been done by an inefficient, as by an undue use of the 
lancet; from both these extremes, # Dr. Hall says the rule just alluded to will 
guard us. An important question relates to a repetition of blood-letting. But 
wc may lay it down as a rule, that it should be prompt, according to the to¬ 
lerance of loss of blood in the previous venesections. It is never safe to bleed 
to deliquium in a recumbent posture, as more blood may be abstracted than 
comports with the real exigencies of the case. 

Dr. Hall next enters upon the consideration of particular diseases in their re¬ 
lation to the loss of blood, and the first lie notices is fever, the theory of which 
he does not appear to clearly understand. His idea is, that fever differs from 
inflammations, in being an aflcction of the whole nervous and vascular systems, 
instead of an affection of these systems in one part or organ. We shall not, 
however, attempt in this place to enter into a discussion* of this knotty point, 
but will confine ourselves to the subject of blood-letting alone. “There are 
three circumstances in fever,” says oar author, “ which should lead to the use 
of the lancet. The first is, excessive reaction of the vascular system; the se¬ 
cond, much excitement of the nervous system, ^specially violent delirium, and 
the third and the most imperative, the existence oflocal inflammation.” The 
two first require the lancet to be used with great caution, but in the latter it 
may be used freely. 

In inflammation, a state of the system is induced, which protects it from the 
influence and effects of lo*ss of blood; it in fact act: as a concentrated and per¬ 
manent stimulus, in exciting and maintaining the powers of the system. Even 
syncope docs not remove it, but merely subdues the constitutional effects of 
this stimulus. 

Dr. Hall is not an advocate for pushing the abstraction of blood to actual syn¬ 
cope, but only to the first signs of its approach, and highly deprecates the use 
of the lancet, after the inflammation shall li^ve been subdued. 

His next chapter is on irritation, which we must confess we do not clearly 
comprehend; his ideas on this subject arc so much at variance with all physio¬ 
logical facts, that it is difficult to ascertain what he really means by irritation. 
We will, however, give his views, and leave our readers to draw their own con¬ 
clusions. ' « 

“ The most frequent cause of this afFection is a disordered state of the con¬ 
tents of the colon, the next is some indigestible substance taken into the sto¬ 
mach, with some superadded cause, some shock sustained, or some effort made 
by the system, which rouse into activity the cause of irritation otherwise dor¬ 
mant. The effects of intestinal or nervous irritation, are chilliness, varying from 
coldness of th«f extremities to extreme rigor, followed by great beat of the sur¬ 
face, and symptoms resembling those of arachnitis or peritonitis, singly or sue- 
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cessively in their most acute forms, but especially arachnitis; more rarely there 
is pain resembling that of plcuritis; more rarely still, a peculiar pain passing 
along one side of the neck to the shoulders, and occasionally, generally after 
blood-letting, there is palpitation of the heart.” 

These symptoms, hysays, have usually been confounded with inflammation 
of the organs chiefly affected, to the great injury and even danger of the pa¬ 
tient, particularly in that form resembling arachnitis. 

The forms of this morbid affection, which simulate peritonitis and pleuritis, 
are equally characterized by alternate chill or rigor, and heat, frequency of the 
pulse, and susceptibility to the effects of lo^ of blood. 

Dr. Hall then proceeds with a further detail of its symptoms:— 

“ It generally begins in the manner of a sudden attack. This attack is usually 
ushered in by rigor, indeed by a more distinct and decided rigor than is observed 
in many eases of inflammation; the rigor is usually soon follow cd by much Jieat of 
surface; with the heat, the patient experiences some affection of the head, chest, 
or abdomen, and indeed, frequently of all; there arc vertigo on raising the head, 
pain and some morbid impression on the mind, panting in the breathing, flut¬ 
tering about the heart, with general, hurry, irritability, and resllcssness; the 
tongue is white and loaded; the alvine evacuations are morbid, dark coloured, 
foetid and scybalous, or yellow like the yolk of an egg, or of the appearance of 
yeast; the urine is tiybid and frequently deposits a copious sediment. The af¬ 
fection of the head consists of the most acute pain, the greatest intolerance of 
light and sound, and the severest form of vertigo; wakefulness, and distress, 
and sometimes even delirium, and the pupils of the eyes arc often extremely 
contracted. The affection of the chest is denoted by severe and acute local 
pain, which is apt to vary its situation, passing from one side to the other, orto 
the back, or occupying a situtvtion higher up or lower down.” 

When the abdomen is affected, there is acute pain and tenderness or. pressure, 
both of which Dr. Hall is of opinion, are not invariable pathognomonic signs of in¬ 
flammation. If the heart be the seat of this disease, there are violent and terrific 
attacks of palpitation, both in this organ and in *the carotids and abdominal 
aorta. , 

The mode of treatment he recommend^ is a full evacuation of the stomach 
and bowels, anodynes, light nourishment, and certain local remedies, as cold 
lotions to the headj and fomentations and liniments to chest or abdomen. The 
lancet, he thinks, is scarcely ever needed. 

The next subjects of discussioij are, accidents and operations. In these, his 
observations deserve attention, as practitioners are too apt to bleed before arcac- 
tion of the system is established. The lancet should never be used after any 
severe remedy, during the continuance of the collapse^ of the system. 

As regards the due institution of blood-letting, Dr. Hall makes some just re¬ 
marks, though they are in general a repetition of those we' have already quoted. 
With respect to the time when this operation should be practised, there can be 
but little doubt. Where a disease requiring this evacuation is formed, the sooner 
it is resorted to, the better. A single bleeding at this time is more effectual, 
and much less dangerous than if delayed, besides which, less blood is required 
to be drawn to answer the desired end. , 

Tlie necessity and propriety of a first blood-letting must be determined by 
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the diagnosis of the disease, and a due estimation of the powers of the patient; 
this being determined, the next question is, what quantity should be taken ? 
This can only be solved, in many cases, by watching the effects of the loss of 
blood as it flows. “ And yet the usual mode of proceeding is, to prescribe the 
quantity of blood to be drawn, and forthwith to leave the patient in the hands 
of one from whom, however competent, the right, or at least the freedom of 
judgment is thus preposterously taken.” 

We have long been of opinion, that the usual practice in our large cities, 
and particularly Philadelphia, of leaving the patient in the hands of a mere 
bleeder, is fraught with evil consequences. Venesection, to be attended with 
its full effects, should always be employed under the eye of the practitioner 
himself. It is almost impossible for any one to decide what quantity of blood 
it may be necessary to abstract, by a priori reasoning. 

The rule laid down by Dr. Ilall, may obviate some of the evils arising from 
this mode of practice, though even this cannot supercede the necessity of a 
physician being present at the operation. Ilis rule is to place the patient in 
an erect posture, and to make a moderate-sized orifice, permitting the blood to 
flow until incipient syncope occurs. The administration of the remedy is thus 
accurately suited to the nature and degree of the disease, and to the powers and 
susceptibilities of the patient. There are some limitations and exceptions to 
this rule which require to be noticed. Thus the case may be so mild as not to 
require so great an abstraction of blood. It is also requisite to observe whether 
the patient’s feet are warm; otherwise less blood may flow in inducing syncope 
than will be required to subdue the disease. There is also danger in bleeding 
to syncope from a small orifice, as a much larger quantity will be required to 
produce this effect than is consonant with safety. 

In determining the question of the propriety of a repetition of blood-letting, 
many circumstances must be taken into the account. Hut we may assume as a 
general rule, as long as blood-letting is required it can be borne, and as long as 
it can be borne it is required. Dr. Hall very justly thinks that little reliance is 
to be placed on the appearance of buff upon the blood. It is always a fallacious 
guide as regards the repetition of venesection. 

Dr. Hall very properly protests against the use of the lancet as a preventive 
of disease. Of all cases in which blood-letting has been employed, none is so 
replete with danger. The lancet should never be used until the appearance of 
symptoms requiring its employment. 

“ Local blood-letting may he regarded in three points of view. First, it is 
useful as an auxiliary to general blood-letting in cases of inflammation; second¬ 
ly, it is proper in some cases of irritation, in which general blood-letting could 
not be borne; and thirdly, it may be required in cases in which general blood¬ 
letting would be fatal.” 

The last chapter is on blood-letting in infancy and childhood. Children arc 
more susceptible than adults to the insidious and often fatal effects of loss of 
blood, and require it to be used with great caution. 

“The proper mode of abstracting blood in infants or children, whether by 
leeches, cupping, or venesection, is to place the little patient upright, and watch 
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the countenance. On the first indication of palor or /aintishness, the flow of 
blood must be stopped.” 

Dr. Hall has subjoined a plan of a register of cases of blood-letting, which 
would be a most useful record, if properly kept; and we cannot recommend 
such a detail of facts, to practitioners in too high terms. It would do more to 
place the practice of venesection on a firm and useful basis than any other that 
could be devised. 

It will be seen that we have been much pleased with Dr. Hall’s work gene¬ 
rally; we think that it is calculated to do much good in placing the subject of 
the due institution of blood-letting on a practical basis. Its principal fault is 
constant and unnecessary repetitions. 

* It. K. G. 


Art. XIII. Me moire sur I'Angine Epidtmiquc , on Diphtherik. Par F. P. 

Em ANr.Afti), IJocteur en Medccine de la Faculte de Paris, i\ Paris, 1829, 8vo. 
pp. 90. 

Memoir on the Epidemic Angina, or Diphtheritic. By F. P. Kmangarb, M. D. 

Paris, 1829. 8vo. pp. 90. 

The author of this production is a zealous disciple of Professor Broussais, and 
of course his reasonings and mode of practice have a direct reference to the doc¬ 
trines of ihc physiological school of medicine. Though we arc not ourselves a 
complete convert to these doctrines, yet wc have always endeavoured to be 
open to conviction, and wc must confess that the present memoir has gone far 
to confirm our favourable opinion of them. 

The writer has endeavoured, and we think with some success, to prove that 
the epidemic angina or diphtheritis of M. Brelonncau is not, as supposed by that 
gentleman, identical with croup, but has its origin in the stomach, thcanginose 
affection being preceded or accompanied by gastro-dhteritis; and he maintains, 
contrary to the opinion of Mons. B. that diphtheritis docs not essentially differ 
from scarlatina anginosa. • 

The result of the observations of Dr. Bianquin of the Arromlissement de Mor- 
tagne, where this epidemic prevailed in 1^27, on more than three hundred pa¬ 
tients treated by him, was that all those who were bled from the arm at the com¬ 
mencement, and the venesection repeated from the first to the second day, re¬ 
covered. 

M. Martin, a physician of Moulins-la-Marclie also stated to the author, that he 
had occasion to treat seventy patients affected with this disorder, (during its epi¬ 
demic prevalence in the cantons of Moulins, Bazoches, and Courtomer,) in all of 
whom'the invasion of the disease was marked by symptoms of gastro-enteritis. 

It may not be improper to state the topography of the’district in which these 
cases occurred as related by M. Martin; it is situated not far from the shores of 
the Sarthe, which takes its rise in the commune, and near the church of Saint 
Aquilain, and is subject t.o frequent inundations of its banks. It is bordered by 
low and humid meadows, which are inclosed by very high hedges. There are 
frequently disengaged from these meadows, whose level is about fifty metres be¬ 
low that of the surrounding country, thick mists charged with gas of a very pe* 

i 
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netrating and disagreeable odour. In this section of country the habitations are 
low, moist, and both badly ventilated and paved. The yards of the cultivators 
among whom this malady most frequently manifests itself, are occupied by pools 
and dunghills, which exhale an animal gas of a very disagreeable smell. 

The inhabitants are engaged in agricultural pursuits, living on bread more or 
less badly prepared, into which barky and rye largely enter as constituents, to¬ 
gether with milk, cheese, IVuits, &c. drinking cider when the seasons arc abun¬ 
dant, and rarely eating meat. 

Several interesting cases are detailed by M. Martin, which w r e are constrained 
to pass over, noticing however, as we proceed, the remarks of Dr. E. respect¬ 
ing them. “In all the patients treated by Mons. M.” says he, “the signs of 
gastro-entcritis have always been the first observed. General bleedings u ere 
employed with constant success, but did not always prevent the development of 
serious occurrences, although repeated from the commencement of the disease, 
which the application of leeches to the epigastrium would, 1 believe, have pre¬ 
vented.” Our author had an opportunity in the year 1828,* to apply his prin¬ 
ciples to practice. That year w'as characterized by frequent and abundant rains; 
the portion of country where this epidemic presented itself is cut up by dales, 
at the bottom of which there flow small streams subject to inundations,* and it 
is well covered with underwood, fir trees, and forests, combining all the causes 
of a permanent humidity, and a temperature nearly always cold. The inhabi¬ 
tants are located in these dales, on the borders of the wo r ds, or in the midst of 
orchards, so as to be nearly deprived of the beneficent influence of the sun, and 
at the same time exposed to the action of marshy exhalations. Here an epide¬ 
mic scarlatina made its appearance towards the end of February, 1828, and con¬ 
tinued until autumn. Symptoms of gastro-entcritis either preceded or accom¬ 
panied its development in every patient; leeches to the epigastrium at the com¬ 
mencement always disposed to a favourable termination, and frequently averted 
the angina and cutaneous«emption. 

When this remedy was neglected, serious and often fatal occurrences result¬ 
ed; the angina extended sometimes to the larynx, and produced the diphtheritic 
croup of M. Bretonncau. The scarlatina had disappeared or become very rare, 
v, hen, in hist October, he was called b f y M. Dubois, who stated that a girl aged 19, 
had fallen a victim to a gangrenous sore throat, and another aged 10, who was 
labouring under eroupal dyspnoea, accompanied with delirium, perished in the 
night. A third, aged IS, had nausea, vomited and complained of constriction 
in the throat; the tonsils were red, swelled, and covered, especially the left, 
with a thin whitish pellicle; the pulse was hard and contracted; the abdomen 
excessively hot; the pulsations of the descending aorta and of the cudiac trunk, 
produced a true percussion strong and unusual, but distinctly perceivable, at¬ 
testing that the abdominal arteries were in a high state of irritation; these pul¬ 
sations had also been remarked in the other two girls, who had before sunk un¬ 
der the disease. 

Under the conviction that the abdomen was the primitive seat of the disease 
which it was important to arrest, ir. order to prevent its extension to the brain, 
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producing delirium, and the angina pharyngo-tonsillaris from becoming conse¬ 
cutively the croup of M. Br6 tonneau, our author applied thirty leeches to the 
epigastrium, and prescribed diluent drinks, emollient clysters, gargles, &c. 

The angina was arrested; the symptoms of gastro-enteritis ceased, and very 
soon the inflammatory redness of the tonsils disappeared. Six other patients in 
the same house were attacked with the like formidable symptoms, to which the 
beforementioned means were applied, except that to two of them the leeches 
were repeated to the second or third time: delirium did not occur to any of 
these patients. 

It would 1 be tedious to detail all the cases mentioned by Dr. E.; suffice it to 
say, they were all treated on the same principles, and with marked success. He 
observes, “ I have seen a great number of individuals perish, who were attack¬ 
ed with this disease, because they had neglected the sanguineous evacuations 
from the epigastrium, or very abundant general bleedings.” 

The epidemics described by Huxham, Planchon, Tissot, and Rosen, had for 
pathognomonic signs more or less aggravated symptoms of gastro-enteritis; but 
the most interesting evidence adduced by our author in support of his principles, 
is from the work of Vincent Ketclacr, a physician ol Zealand, published in 1669, 
entitled “ Commentarius de aphthis nostratibus seu Jielgamm Sprouw ,” “a dis¬ 
ease,” says Dr. E. “ which is nothing more than a phlegmasia of the mucous 
membrane of the digestive passages extending from the posterior part of the 
mouth to the tonsils sfttd pharynx, producing pellicular concretions, which the 
authors calls pustules to distinguish them from aphtha, properly so called, but 
which uniting and increasing in thickness, cover uniformly all these parts, and 
detaching themselves by fragments, f frustulatim,J do not leave any trace after 
them of their existence; an affection in one word, offering in its attack, its pro¬ 
gress and its terminations, the same phenomena as the diphtheritis or epidemic 
sore throat of authors.” Bleeding or repeated purgatives succeeded well before 
the aphtha had attained their entire development, bu*t ceased to be applicable 
when this had occurred. When venesection had not been practiced at the com¬ 
mencement the affection became more malignant and dangerons, and in the ad¬ 
vanced stages it would have been the height of temerity to have recourse to 
blood-letting. * 

“ Who does not sqc,” says our author, “ in this succinct extract from the work 
of Kcteluer, the answer to all that has been said by M. Bretonneau, and repeated 
by his echos on the nature.of diphtheritis, and on the danger of bleeding in its 
treatment } 

“ If like the Zealand physician, ttiese gentlemen had appreciated the epoch of* 
the disease, which no longer allows the employment of blood-letting, they would 
not have drawn this evidently false conclusion from their observations, that diph¬ 
theritis is a specific phlegmasia.” m 

Dr. E. now proceeds to point out the analogy between angina maligna and 
typhus fever; and in support of his principles he adduces the testimony of Ramaz* 
zini, and also of Aretsus of Cappadocia, who, in describing a disease, which he 
terms ulcers of Egypt or Syria, details symptoms which are in effect the same 
as those‘which manifest themselves in epidemic angina or diphtheritis. 

He locates the cause of the development of the malignant angina in the stomach; 
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here the first impression of the disease is made, and is thence transmitted to the 
organs of respiration and deglutition. 

It is w orthy of remark, that Aretxus recommends during the inflammatory 
state of this malignant disease, venesection, cataplasms, clysters, cupping, &c. 
and that it is only in the second stage, when the first indication is fulfilled, that 
he advises the use of astringents, such as alum and honey, gall-nut, oxyde of 
zinc, and wild pomegranate, to the posterior parts of the mouth. 

The cause of the malignant, gangrenous, or diphtheritic angina, is to be 
traced to the presence of cold humidity, or putrid marshy exhalations, which, 
like the contagious emanations of typhus, or the miasm of variola are absorbed 
by the skin and mucous surfaces, and being transmitted to the visceral centre, 
exert their action primarily on ttm lining membrane of the stomach and small 
intestines, to which succeeds the diphtheritic phlegmasia. 

Now, if we recall the characters of croup, properly so termed, and compare 
the manner of attack in his disease with that of diphtheritic angina, we shall be 
naturally led to the conclusion that these two affections ought not to be con¬ 
founded. In fact, the angina maligna always succeeds to agastro-enteritis, but 
croup has its origin in the larynx. In the first instance, the local bleeding ought 
to be from the epigastrium, in the second from the larynx. The epidemic an¬ 
gina, when it has not been properly combated by leeches to the epigastrium, or 
abundant and repeated venesection, will not be arrested by leeches to the throat, 
and some practitioners think it accelerates the fatal tcruination, which cannot 
be the case with croup; thus our author proceeds to draw a marked line of dis¬ 
tinction between the two diseases. 

A general description of th disease principally occupies the section to which 
we shall now proceed. 

The pellicular or diphtheritic angina is always consecutive to a gastro-enteritis; 
it constantly appears as an epidemic, and consequently results from a general 
cause acting upon a greater or less considerable number of individuals subject¬ 
ed to its influence. Wc have seen, says our author, that a humid atmosphere 
charged with gas or marshy and fetid emanations, has been considered both by 
ancient and modern writers, as the cause of angina maligna; and we have also 
seen that these putrid emanations absorbed and carried into the digestive pas¬ 
sages, occasion there a true miasmatic poisoning, as in typhus: hence the pri¬ 
mary symptoms are those of a gastro-enteritis more or less intense. The patient 
has rigors, and an indefinable uneasiness, nausea, and vomiting, with or with¬ 
out pain of the epigastrium; the tongue is red at its borders and apex, and it is 
more or less coated at the base. This statfi continues sometimes two or three 
days before the signs of an invasion of the other mucous membranes are observ¬ 
ed; but sometimes also the transmission is more prompt. The dysuria and the 
soreness of the throatHakc place in a short time; the tonsils, the pharynx, the 
palate, and the nasal fossa become red; a whitish coating begins to appear, takes 
a colour varying from gray to brown, acquires consistence, and may extend 
itself to the larynx and bronchia, producing suffocation. This disease more 
particularly attacks children, young girls, and women, hut may also assail even 
■ robust men. 

It is remarkable that at the same time this affection occurs, we see epidemic 
fevers arising frfim the same general causes, prevail, and establish by their pre- 
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sence and the uniformity of the symptoms at the commencement, the identity of 
these diseases. 

The treatment is begun by an abundant capillary bleeding from the epigas¬ 
trium by means of leeches, to be repeated if deemed necessary. When leeches 
cannot be procured, venesection should be practiced, and repeated from the 
first to the second day after the attack; later than this, they will be inefficient, 
and even dangerous, accelerating the fatal catastrophe, as in the application of 
leeches to the throat at a late period of the disease. This may explain the 
failures experienced by Marteau d’Aumale, Brctonncau, and all who have had 
recourse to this remedy too late. To this cause we may also impute the want 
of success, complained of by Ramazzini, in the epidemic of 1690, a fever, in 
which from the fourth to the seventh day, a pfctechial eruption developed itself 
at which epoch, venesection was always fatal, whilst a popular remedy, the 
scarificator and cups, applied when the lassitude, pain in the limbs, and vomiting, 
announced the invasion of the disease, without consulting the physicians, contri¬ 
buted to effect a cure, and indeed their application was followed by extraordi¬ 
nary success. 

At the same time wc fulfil this primary indication, (leeching or venesection,) 
diluent drinks, emollient clysters, and the pyrothonid gargles are to be em¬ 
ployed. When the disease has progressed, whether it has been combated by 
opportune, general, or local bleeding or not, the nitrat of silver in solution, and 
even in the second orKhird stage, stimulating the fauces with alum or diluted 
hydrochloric acid may be resorted to. “ But,” says our author, “ I repeat, they 
will always he superfluous, if at the beginning the gastro-enteritis be combated 
by leeches to the epigastrium, or repeated general bleedings.” 

From what has been stated by l)r. E. of which the foregoing is but a brief 
outline, he comes to the following conclusions :— 

1st. That the malignant, gangrenous, or diphtheritic angina, is always epi¬ 
demic. * 

2d. That it is’caused by the absorption of putrid miasmatic emanations, and 
their action on the mucous membrane of the digestive passages. 

3d. That this lesion is indicated by all the signs of acute gastro-enteritis; that 
this phlegmasia is susceptible of a more oi; less rapid extension towards the 
throat, and it is only in this case that the angina exists. 

4lh. That when properly treated, it never extends to the larynx, so as to pro¬ 
duce suffocation; so that the.croup of M. Bretonneauis always the effect of negli¬ 
gence. It has no other resemblance to croup, properly so called, than the deve¬ 
lopment of a membraniform concretion in the air passages; the etiology, mode 
of invasion, progress, and the different treatment required by the two diseases, 
repels all the idea of identity. 

5th. That if there be any class of affections to which wefcan refer this disease, 
it is the typhus and epidemic gastro-enteritis. Since these, (as he has witness¬ 
ed,) can terminate by a pellicular angina; they also have the same etiology, 
mode of invasion, and development, requiring also the same treatment. The 
same may be said of the epidemic cutaneous phlegmasias. 

6th. That it would be more correct to apply to this disease the name of gas- 
tro-enUriie angineusc . 

The remainder of the volume is occupied with a critical analysis of an essay, 
No. XI.—May, 1830. 17 
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by M. Sachet, in which acute or convulsive asthma is stated to have affected a 
number of adult females, though our author considers them as cases of hysteria; 
they are not of sufficient interest to require a further notice. 

C. B. M. 

XIV. Tabulae Anatomico-Pathologicx modos omnej quibus partium Corporis IIu - 
mani Omnium Forma Externa Mquae interna d normd recedit, exhibeatis. 
Auctorc J. F. MucKur,. Fasc. primus cum Tab. CEn. viii. Lipsise, 1817. Fasc. 
secund. Tab. uii. 1820. Fasc. tertius. Tab. ix. 1822. Fasc. quart. Tab. 
viii. 1826. 

The author of the work beforfc us has long been known as one of the most 
distinguished anatomists of the age, and has, by the great ability of his nu¬ 
merous works, amply established his claim to this exalted station in the scale of 
public opinion. Descended from ancestors famous for their great proficiency 
in anatomy, he has by his diligence, and a mind truly philosophical, contributed 
more, perhaps, to the elevation of that department of science, than most of his 
predecessors or cotemporaries. The Archives drr Physiologic, edited at first by 
the celebrated Reil, and over which the author himself has now the controul, 
constituted the principal vehicle of his numerous early contributions to anato¬ 
mical science; and in these, as well as in his Bcytragedcr Menschlichcnund Vcr- 
gleichenden Anatomic, we find developed the elements of those truly philosophi¬ 
cal principles which his subsequent labours have so successfully applied and 
unfolded. But the works that have contributed most to establish his reputa¬ 
tion, arc his Uandbuch der Patholngischen Anatomic, 3 vol. Leipsic, 1812-1818, 
his work lie Duplicitale Monstrosa commentarius, 1815, Jksrriptio Momtrorum 
Ntmnulhrum cum Corollariis Anatomico-Phys. 1826, Ilandbuch der Menschlich.cn 
Anat. 4 vol. 1815-1820, Systems, der Vergleichendcn Anatomic, now in the course 
of publication, of which'five volumes have appeared, and the Tabu be Anatomi- 
co-Pathologicae, before us. Of the several works enumerated, it is not for us to 
speak at present; the public voice has already proclaimed their merit, and wc 
can only say, that we think the work last mentioned is well calculated to sus¬ 
tain the high reputation the author has already acquired. 

It will be seen by a reference to the heading of these remarks, that the first 
fasciculus, coiftaining eight copperplates, was published as early a's 1817. The 
work was indeed announced as early as 1815, in the preface to the Dissertation 
on monstrosities, and from the date of the appearance of the first fasciculus, one 
has been published at intervals of from two to three years, up to 1826, at which 
time the fourth and la9t fasciculus made its appearance. Some time, we fear, 
must yet elapse before it can be completed. We sincerely trust, however, that 
the design expressed by the author, of representing by engravings, the princi¬ 
pal anormal departures of the organization in its external and internal form, 
may not be relinquished, since such a work, when completed, will not only 
afford an invaluable treasure to the profession, but will constitute an almost in- 
dispensable appendage to the author's Uandbuch der Pathologischen Anatomic, 
which it will be well calculated to illustrate. The value of the delineations ol 
Sandifort, Baillie, Farre, and others have long been highly appreciated, and those 
of Professor ftfcckel, we feel assured, cannot fail to secure a still higher mark 



Bibliographical Notices. 187 

• 

of public approbation, since, instead of being representations of only & part of 
tine abnormal conditions of the organs, they arc intended to afford an exposi¬ 
tion of almost every known departure of the organization from its natural con¬ 
dition; therefore supplying an important desideratum in pathological anatomy. 

The first fasciculus is devoted to the delineation of the various important mor¬ 
bid conditions of the heart. The greater part of the figures present a high 
degree of interest, inasmuch as they are not drawn alone from cases which 
have fallen under the author’s own observation, but from the most interesting 
examples of the disease in question, which exist on record. In representing 
the different anormal conditions of the external configuration and internal ar¬ 
rangement of the heart and great vessels, Prpfessor Meckel has not only furnish¬ 
ed us with some very important examples of a departure from nature in these 
particulars, but has fully confirmed the truth of a proposition long since laid 
down by him; that such deviations approximate to the natural type of the same 
organs in some of the lower orders of animals. This is particularly exemplified 
in those figures which represent a free communication between both auricles 
and ventricles through their septum, thus representing the general type of the 
single heart of some animals. 

The second fasciculus embraces the consideration of some of the alterations 
of form and texture to which the arteries are liable. Several figures are de¬ 
voted to the anomalous distribution of some of the principal arteries, and fur¬ 
nish some very unusual and interesting deviations of that class. The most va¬ 
luable plates, however, contained in the fasciculus, are those devoted to the 
subjects of aneurism, dilatation of the aorta, and the various alterations of tex¬ 
ture which implicate the tunics of the vessels. All these subjects arc deline¬ 
ated with much ability, and some very important examples of the several con¬ 
ditions enumerated are exhibited. 

The succeeding fasciculus, with the exception of ^he first plate, which re¬ 
presents some morbid conditions of the jaws and teeth, is devoted, for the most 
part, to some of the primitive vices of conformation which are met with in the 
digests c organs. Some very curious anomalies of the pharynx, oesophagus, and 
stomach arc represented.* Amongst numerous other anomalies contained in 
this fasciculus, wc observe several examples of diverticuli of the intestines, 
some of these very curious. 

a 

The fourth and last fasciculus that we have receded, presents much more of 
practical interest than cither of the preceding, since it embraces the consider¬ 
ation of intussusception and hernia* The most important pathological conditions 
that fall under these heads are admirably delineated, furnishing excellent ex¬ 
emplifications of the character and consequence of intussusception, as well as of 
the principal varieties of hernia, as inguinal, crural,, umbilical, diaphrag¬ 
matic, &c. 

The tables of Professor Meckel arc executed with great neatness and care, 
and are well calculated to preserve the several morbid appearances, the recol¬ 
lection of which they are designed to perpetuate. At the present period, es¬ 
pecially, when pathological anatomy is made to constitute the very ground¬ 
work of the science of medicine, comixg, as they do, from a source so re¬ 
spectable, and abounding with the most interesting materials, *ve think these 
tables must be hailed by every one, as an invaluable acquisition to the science. 
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and that all must cordially respond the wish expressed by ourselves, that the 
distinguished author will continue his labours in a cause fraught with so much 
usefulness, and complete his design so laudably undertaken. E. G. 


XV. I)e la Destruction Micanique de la Pierre dans la Vessitt ou Considerations 

Nmvelks surla Litkotritie. Memoire lu d l’Inst it ut, tfc. Par J. J. A. Rioal, 

Paris, 1829, 8vo. pp. 97, plates III. 

Improvements in the surgical art, particularly those of a mechanical nature, 
would, we might suppose, very soon assume their proper position in public 
opinion; since the evidence which,, in such cases is derived from our senses, 
must generally prove decisive. But, if a new operation of such tangible quali¬ 
ties, that its feasibility or impossibility—its value or inutility, ought readily to 
be ascertained, did nevertheless continue to divide medical opinion, even grant¬ 
ing that facts were advanced on both sides, should we not rather incline to co¬ 
incide with those, who prove the thing actually to have been accomplished, 
than with others, who having failed in their attempts, resort to reasoning to 
prove it impracticable ’ 

Such appears to be the case with the operation of lithotritv, nor as yet, do the 
parties of either side seem disposed to yield the point to the other. There be¬ 
ing but one right side to a question, and only one true inference to be drawn 
from a simple fact, it is natural to suppose that circumstances entirely foreign to 
the subject, must occasionally exert an influence in producing a diversity of 
sentiment. It is not necessary, however, here to enumerate the circumstances, 
that, with different individuals, and for various reasons, might occasionally have 
brought forward arguments against the operation, now so successfully practised 
by Messrs. Civiale, Ileurteloup, and others. Our present object is of a very dif¬ 
ferent nature, being, as \ye hope, an unbiassed review of the labours of one 
who merits all he asks—impartiality. 

The zeal so peculiar to the French nation, stems to have been aroused to an 
unusual degree, on the subject of lithotrity, and for some years past, astonish¬ 
ing improvements in the instruments employed, ha’.« resulted from the inge¬ 
nuity of those, who have engaged in the undertaking. 

The favourabje report made to the Academy of Sciences, by Messrs. Boyer, 
Serres, Flourens, Magendii^ and Dumeril, appointed to examine the memoir 
and instruments of Mr. Rigal, has placed him high among the aspirants to fame, 
and induced us to present to the medical public an analysis of his views, with 
some account of the instruments lie has described. 

Mr. Rigal divides his memoir into three parts. In the first he considers cathc- 
terism by straight instruments, and the means by which to overcome the obsta¬ 
cles that sometimes prevent their employment. 

The difficulties opposed to a general adoption of lithotrity for the destruction 
of urinary calculi, arc still numerous, notwithstanding all that has been done to 
obviate them; one, and not the least important of these, has particularly excit¬ 
ed the attention of Mr. Rigal, and indeed first induced him to enter into the in¬ 
vestigation of this subject. We refer to circumstances connected with the ure¬ 
thra alone, presenting the success of the operation. “ This inconvenience may 
arise from various causes: either the extreme sensibility of the urethra with souio 
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subjects—or the too great curvature of this canal, with others, or from an en¬ 
largement of the prostate gland, and especially of its third lobe. A considera¬ 
ble number of patients being placed in some one of these conditions, would be 
obliged to forego the advantages of lithotrity, effected by the employment of 
straight instruments, if, by some means, a sound of this form were not made to 
penetrate into the bladder.” Such means, Mr. It. has discovered, and put in 
execution. A case occurred to Mr. Lerov, in which a curved sound enteredthe 
bladder with the greatest facility and detected the presence of a calculus of mo. 
derate size; “but,” (we quote his own words,) “when I wished to introduce 
the straight soup 1, it was impossible to succeed—8cc. I procured a large gum 
elastic catheter n which the straight sound entered with facility; I next had 
made a curved iron staff, which exactly filled the catheter, and whose rounded 
extremity formed a beat. I proposed first to introduce the large catheter, to 
withdraw the curved staff, and then to pass the straight sound in its place. The 
large catheter and its curved staff entered with facility, but when, upon having 
withdrawn the staff, L attempted to introduce the straight sound, I experienced 
an insurmountable resistance.” 

Upon examination per rectum, he discovered an enlargement of the prostate 
gland, which had been the cause of a retention of urine, and produced the fail¬ 
ure in his attempts to introduce a straight instrument. 

Mr. Itigal accounts for the want of success in this case, by supposing that 
“ the gum elastic Ciftheter had impressed a greater permanency, (unc fixite 
plus considerable,) to the curvature of the urethra, and then the vesical extre¬ 
mity of the straight sound, striking against the inferior curve of the factitious 
canal, became there arrested by an insurmountable obstacle. I was certain of 
having discovered the roeans 4 of overcoming this, in employing the sound I am 
about to describe.” 

Instead of moulding his gum elastic catheters, or bougies, upon a straight po¬ 
lished rod, as generally practised, he caused that extremity of the rotl or sound 
which was to correspond with the vesical end of his bougie, to be cut in the 
manner of a male screw, for the space of about three inches and a half, the ave¬ 
rage length of the curvature of the urethra. Upon this screw was wound apiece 
of thin, softened iron wire, in such manner as to fill up the grooves ofthe screw 
to the level of the shaft of the sound. Thus prepared, this sound became the 
model upon which*was wrought the silk net-work, 8ic. required to form a flexi¬ 
ble catheter—the straight staff to the catheter being the rod, on which it has 
been formed. This being withdrawn, a curved sound was introduced in its place, 
and the instrument thus prepared, passed readily along the curve of the urethra 
into the bladder. The curved sound is then taken out, leaving the gum elastic 
catheter in the urethra. The next object is to reduce the curvature or obstruc¬ 
tion in that canal, in order to facilitate the employment of straight instruments; 
to effect this, the straight staff is now introduced through'the catheter, and by 
turning it as it advances through the screw, the curvature of the urethra is gra¬ 
dually overcome, until at length reaching the bladder, the whole instrument be¬ 
comes perfectly straight, consequently the urethra also. By this means, Mr. R. 
hopes iii time, so to overcome the obstacle, as to permit the employment of 
straight instruments, and even suggests, that a catheter of Jins construction, 

17* 



190 Bibliographical Notices, 

might be made large enough to admit -instruments for the destruction of a cal¬ 
culus at once. 

It will probably be suggested, that the utility of this instrument, ingenious as 
it is, must depend, in a great measure, upon the benefit to be derived from li- 
thotrity itself, to which it is only intended to be preparatory. Possibly, how¬ 
ever, in cases where retention of urine arises from an enlargement of the third 
lobe of the prostate gland, a degree of pressure might be exercised, by convert¬ 
ing a curved catheter into a straight one, sufficient to remove the obstruction, 
and also, in some cases of stricture, it may prove beneficial; as, for example, 
where the urethra is thickened for some space, when a straight instrument would 
exercise more pressure than a curved one. 

In the second division of his memoir, Mr. It. presents us with an analysis of 
the various instruments recommended for the destruction of urinary calculi. He 
compares the practice of Mr. Civialc, (which consists in boring a hole, then 
loosening the hold of the calculus, to catch it again in a different position, and 
thus finally break it up,) with that of Mr. Ilcurteloup, who having once caught 
the calculus, does not leave it until it is excavated so as to form a hollow shell, 
easily broken up. 

The objections which Mr. R. rather unnecessarily advances to these opera¬ 
tions in succession, seem to have no other object than to prepare the reader for 
his own, a detailed account of which follows, and forms the subject of the third 
and last section. Having thus completely cleared the ground for the erection 
of his own pretensions, he starts with the principle, to use the words of Mey- 
rieu, his cotemporary and coadjutor, “that nothing beneficial will be effected 
in lithotrity, so long as we attack the calculus from the circumference to the 
centre, as generally done, instead of destroying it from within outwards.” Ob¬ 
jections, however, are suggested as applicable to the instruments of Mr. Mey- 
ricu, not necessary to detail here, to obviate which becomes his next object. 
On tlus point, after much labour, and successive improvements in the instru¬ 
ments, he offers the following reflections as tin result. 

“ Is it not true, that if we could succeed in fixing a calculus firmly upon the 
drill, which had penetrated it, we might continue to set the calculus in motion, 
and destroy it by friction against the branches of the forceps, to which the ope¬ 
rator would allow sufficient expansion, to favour the rotation of the body he 
wished to destroy > The forceps would first furnish the means of seizing the 
stone, and then become a kind of file, in the second stage of the operation. I 
did not fail to remark that these forceps beigg formed by a cylindrical tube, di¬ 
vided into three branches, each one of them ought to have on its internal face, 
and near the sides, two projecting edges. 1 had nothing therefore to change in 
this particular, and I observed six sharp angles, running the whole length of 
the bladc9, as inoffensive to the bladder, as well calculated to grind off the 
stone when applied to them.” i 

It was necessary in the first place, to endeavour to enlarge the head of the 
drill, after it had effected an opening into the calculus, and to cause it to re¬ 
main firmly fixed within the interior. To accomplish this, was contrived the in¬ 
strument next to be described. 

A steel drill, ^terminating in a spear-pointed head, is enclosed in a tube of the 
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same metal, whose vesical extremity is divided into two or three blades or 
prongs, which by their elasticity closely embrace the shaft of the drill The 
head of the drill projects beyond these blades, thus forming an instrument, by 
which the stone may be perforated, the blades entering the perforation, at the 
same time, as if they formed a constituent part of the drill; this accomplished, 
the projecting head o£the drill is to be drawn within the blades, by which they 
are expanded, and the stone firmly held; an idea of this instrument maybe ob- 
tained by comparing it to a common round trocar. The blades being sharp and 
angular, on their outer faces, it is proposed, by working them forwards and 
backwards, in the perforation, to form small grooves in the calculus, accommo¬ 
dating them, thus making their hold upon it more firm and secure. The instru¬ 
ments just described arc enclosed within a tube, whose vesical extremity consti¬ 
tutes the threc-bladcd forceps, calculated for seizing the stone, and are similar 
to those of Messrs. Civialc, Leroy, &c. with this addition only, that they pre¬ 
sent sh:up ridges along their inner edges. The whole is embraced by the outer 
tube, as in the other instruments now in use. 

The most essential difference, therefore, which is to be noticed between this 
instrument of Mr. Itigal, and those heretofore employed, consists, first, in his 
having one extra tube, which closely embraces the drill, and is expanded when 
the head of the drill is drawn within it; and secondly, in the forceps being com¬ 
petent to grind a stone, as well as to seize it. The operation then would con¬ 
sist, first, in catching*the stone, and penetrating it with the drill in the usual 
manner; secondly, in securing it in such a way upon the drill, that, as our au¬ 
thor remarks, they may form but one body; thirdly, in relaxing the blades of 
the forceps, so as to allow unimpeded motion to all within them; and lastly, by 
rotating the drill, and consequently the calculus attached to it, to grind off, or 
wear away the stone, against the sharp edges of the forceps. This part of the 
operation, he prefers accomplishing, by an arrangement different from the bow 
and pulley usually employed. The drill is fixed into !l small wheel with oblique 
cogs, acted upon by a horizontal wheel, six times its diameter, thus making one 
revolution of the latter equal to six of the former. The larger wheel is turned 
by a handle. The advantages proposed to be gained by this suggestion, are, 
that the rotation is more rapid and more equable; the irregularities of the cal¬ 
culus, if there he any, are, as in the turning lathe, more easily ground off; and 
the operator can, w'ith more precision, ascertain the degree ofresistance offer¬ 
ed to the process, so as tq graduate the force by which to apply the blades of 
the forceps against the stone. 

This, which may be considered*as the first principle of the operation, would, 
we are ready to allow, be competent to the destruction of the greater part, or 
nearly the whole of a calculus-provided it be not beyond a certain size, and be 
not Jlat in shape. That portion which remains on the drill, is to be broken into 
fragments, by the forcible expansion of tfic instrument holding it, and this con¬ 
stitutes the second principle of Mr. R.'s invention, He asserts that calculi, even 
of considerable size and solidity, arc broken with astonishing facility, by this 
application of an expanding power, acting from the centre to the circumfer¬ 
ence; arid to the discovery and application of this fact, he attaches most impor¬ 
tance, in which however we are not disposed fully to coincide with him. Mr. S. 
has subjoined also, the description of what he terms “a desk be3.” This consists 
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of a portable box, which upon being opened and unfolded, furnishes inclined 
planes, attached by joints, calculated to accommodate the patient, and to place 
him properly for the operator, and which may be arranged upon any common 

tabic. 

Mr. Rigal’s suggestions, which seem to have been progressive, have in our 
opinion, led him a step too far; he is disposed to neglec„t the first principle of 
his operation entirely, and proposes hereafter, to break up a calculus, by the 
expanding power only, catching the larger fragments, and treating them iii the 
same way as he had the original stone. This is all very well in theory, and 
equally easy to accomplish upon the dead subject; but lie forgets that the catch¬ 
ing a foreign body in the bladder, is decidedly the most difficult, most painful, 
and most hazardous part of the operation, and therefore he talks of “ seizing 
fragments,” as if it were always an easy task, and quite an indifferent matter to 
the patient. Decidedly the most important and effectual plan of effecting li- 
thotrity, will ultimately consist, in catching a calculus but once, and then to 
complete its destruction. 

The more minute mechanism of these instruments is much too complicated, 
for us to attempt any explanation, unaccompanied by plates to illustrate them. 
The principal features, we trust, are sufficiently delineated, to render that jus¬ 
tice to Mr. R.’s pretensions, his ingenuity and perseverance so well merit. 

j. r. h. 


Art. XVI. Vebcrdie Verletzungen des Rueckenmarktin Hinskht auf ihr Lcthali- 
taets-Verhdltnm. Von Dr.. John I.rnwrr, Casper, Practischem Aivtc in Berlin, 
Mchrcr gelehrteu gcsellschaften Mitgliede. Dcrlin, lb2J. 

This is a highly interesting memoir upon the subject of which it treats—in¬ 
juries of the spinal marrow considered in reference to their comparative fatality. 
Upon the questions invoiVed in the discussion, there has always existed consi¬ 
derable diversity of opinion; some affirming that all wounds of the spinal mar¬ 
row are necessarily fatal, while others have brought forward examples of such 
injuries in which recovery has taken place even uqder the most unpromising 
circumstances. It is certainly a subject of great interest, whether considered 
in a pathological or medico-legal point of view, and we are much indebted to 
the author for the talent and diligence lie has evinced in travelling over the 
whole grounds, and drawing such conclusions as seem to be warranted by a ma¬ 
ture and dispassionate examination of the subject in all its bearings. 

Injuries of the spinal marrow are divided by Dr. Casper into three orders:— 
Wounds, Compression and Concussion. These are subdivided as follows:— 

“A. Wounds. 1, Punctured; 2, Incised; 3, Contused; and 4, Poisoned 
wounds.—B. Compression. 1, From luxation of the vertebra; 2, Fracture of the 
vertebra; 3, Foreign bodies introduced by wounds of the vertebra so as to com¬ 
press the spinal marrow; 4, From fluids thrown out, either by a preternatural 
exhalation or secretion, or extravasation occasioned by wounds.—C. Concus¬ 
sion. 

The author, after considering the various modifications of these several spe¬ 
cies of injury, arrives at the following conclusions, which, as general rules, are, 
we think, sufficiently correct. 
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Ihxubtks Absolutely Fatal. 

1. “ Punctured wounds implicating 
the upper portion of the spinal mar¬ 
row. 

2. “Incised wounds of the same 


Ikjubies hot Absolutely Fatal. 

1. “ Punctured wounds of the lower 
portion of the spinal marrow. 

2. “ Incised wounds of the same. 


part. 

3. “ Laceration of tjie entire thick¬ 
ness of the upper portion of the spinal 
marrow. 

4. “ True dislocation of the cervical 
vertebrae. 

.5. “ A preternatural collection of 
fluid within the spinal canal.” 

Exceptions to these conclusions will, 
consider them sufficiently accurate as g 
possess considerable value. 


3. “True dislocation of the dorsal 
and lumbar vertebra. 

4. “Fracture of the spinous pro¬ 
cesses of the vertebra. 

5. “ Concussion of the spinal mar¬ 
row.” 

doubtless, occur in some cases, yet we 
moral rules, and as such we think they 

E. G. 


XVII. Prdcis Jlnalytiquc d llaisanne du Systcme du Poe,tour Gall. Avec figures, 

4c Edition. Paris, 1829, 12mo. pp. 248, pi. XYii. 

In the French capital, the present hpad quarters of medicine, every subject 
embraced by that science is now presented in the form of summary or manual. 
Indeed some such labour-saving contrivance seems absolutely necessary, since 
from the /.cal and assiduity with which investigations are pi scented, the increas¬ 
ed number of authors and consequent multiplication of writings, \vc do not well 
see how one could otherwise keep pace with the periodical and other literature 
of the day, even should he have no other occupation than reading. In the small 
treatise before us, the plan ha$ been applied to phrenology, and as it may gra¬ 
tify some of our readers to know what arc the doctrines now promulgated 
abroad, we shall take advantage of the recent publication before us, to present 
a concise view.of them. 

The anonymous author represents himself as a pupil of the late I)r. Gall, 
whom he pronounces the most remarkable savant of the present epoch, invok¬ 
ing his manes to smile upon his efforts, and receive them ns the expressions of 
his highest admiration and sincere gratitude*. Ily the by, such indications of en¬ 
thusiasm should put us on our guard, since we hold that the representations of 
no one under the influence of a high degree of this feeling, are to be entirely 
trusted. Previous to i's first appearance, the summary was submitted by the 
pupil to his master, who not only approved of its doctrines, but recommended 
its publication as calculated to render these more popular, a result which seems 
to have been answered, inasmuch as in Paris it has already gone through four 
editions in the space of about two years. The objects contemplated by phre¬ 
nology, are, in fact, above all others, calculated to excite popular curiosity. 

Since the date when Gall and his coadjutor first promulgated their system, one 
might think sufficient time had elapsed to allow its truths to be clearly demon¬ 
strated or its fallacies fully exposed. Asyet, however, it cannot be said that either 
decision has been positively established, and in this country at least, the number 
is not great of those who are prepared tf express unqualified belief in the sys¬ 
tem. The author of the manual before us seems likewise undf r some restraint 
in the expression of his faith, and sends forth his book without his name. Is this 
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condition of doubt and uncertainty owing to original error, to the resistance of 
prejudice, or the want of still further investigation? The perplexities involved 
in the systems of metaphysics, should certainly dispose us to give a patient con¬ 
sideration to any plan which might possibly tend to lessen them. Those, there¬ 
fore, we think inexcusable, who from prejudice or any other motive, treat the 
system of Gall as altogether an idle vision, unworthy of serious consideration. 
That he has indulged in some extravagancies, his warmest advocates, must we 
think, admit; but this might naturally be expected from the enthusiasm with 
which he pursued the subject of his investigations. We would not, however, 
entirely reject them on this account, since, should it turn out that he has really 
done less for metaphysics than was anticipated, we must still acknowledge our¬ 
selves under considerable obligations for the light he has shed upon physiology 
and pathological anatomy. 

The Precis commences with a preliminary discourse of considerable length, 
in which a glance is afforded of the several systems applied by the most cele¬ 
brated philosophers, both ancient and modern, to explain the psychology of 
man. It is well known, that the ancient3 were in possession of comparatively 
few facts in relation to the laws of nature, the elements and properties of mat¬ 
ter, and especially the more minute divisions of animal organization. Their 
small stuck of positive knowledge was blended with innumerable errors, natu¬ 
ral results when fertile imaginations are abandoned to conjecture, a course, 
which, in their search after the essence of the intellectual faculties, led them 
into abundant metaphysical difficulties. In regard to modern authorities of most 
weight, such as Locke, Descartes, f’.ondillac, Kant, &c. he ingenuously acknow¬ 
ledges that they are not absolutely incapable of affording some useful instruc¬ 
tion, but at the same time he aims at rendering them entirely nugatory, by ad¬ 
vancing as an axiom, that it is impossible to comprehend or explain the moral 
and intellectual part of man, without having previously studied him physically. 
Casting aside therefore afl abstract notions, he considers anatomy and physiolo¬ 
gy as alone capable of laying the true foundation of metaphysics, and looks upon 
it as the crowning merit of Gall, that he was the first who dared to bring the 
philosophy of man to these conditions. 

In tracing out his system of the internal forces or powers which determine 
and regulate the actions of man, a system intended utterly to subvert all those 
by which it has been preceded, our author proceeds from 'the most simple to 
the most complex, noticing in the first place, those- which result immediately 
from the mechanical or physical action of organs and the properties of the tis¬ 
sues composing them. These are out of the immediate influence of the will, 
and are called automatic actions; among which are, the motions of the heart, ar¬ 
teries, veins, ventricles of the brain, intestines, together ■with all the functions 
constituting what is called vegetative life, or life of nutrition. 

Immediately above these actions, c^me that series of sentiments designated 
by the term necessities, seated principally in the organs of automatic life. Hum 
ger, thirst, respiration, 8cc. belong to this second order. All internal forces of 
this kind, with which wc arc acquainted, imperiously oblige us to act upon the 
external world. 

In the third o^der are the instincts, which may be defined, certain unrcflcct- 
ed internal forces, impelling to the performance of particular acts necessary to 
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our existence, which acts, though executed by voluntaiy motions, are more or 
less irresistible. 

The passive functions of sense, should, our author thinks, form a fourth or¬ 
der, and their active functions a fifth. As examples of the first he mentions, the 
impressions of light upon the eyes, sound upon the ears, and cold upon the skin, 
over which he says we have no more controul than we have over the instincts. 
But it is different when these impressions induce attention and volition, and in¬ 
volve moral responsibility. 

After the active functions of sense, may be placed the voluntary movements, 
such as those of the Umb9, serving for locomotion and the exercise of other 
acts connecting us with the external world, through the agency of muscles im¬ 
mediately under cerebral influence. * 

In the seventh order come the propensities, which are internal forces impel¬ 
ling us more or less imperiously towards particular objects, and to view and re¬ 
ceive things in a certain manner. These exert a powerful influence over the 
conduct of man and other animals, but arc liable to be greatly modified by the 
combined agencies of superior faculties, by education, &c. Physical love, at¬ 
tachment, or friendship, the dispositions to quarrel, provide, Sec. belong to this 
order. 

In the eighth order, our author placed those instincts to which Gall has ap¬ 
plied the term aptitudes indmir idles, exemplified in the skill displayed by the 
spider in forming its «et, as well as that shown by the beaver and by birds in 
their respective buildings. Such aptitudes lie regards as distinct from instincts, 
properly so called, since they indicate a degree of intelligence. 

In the ninth order we have the intellectual dispositions or mental faculties, by 
the agency of which notions and ideas of things are acquired. The combination 
of these constitutes that particular faculty called reason. 

Next come the moral qualities, which result from the application of the intel¬ 
lectual faculties superior to the direction of the propensities mentioned in the 
seventh order.* 

Finally, that no internal cause capable of influencing the determinations of 
man, may be omitted, two others must be noticed; namely, the preponderance 
of certain systems of organs over the others giving rise to what are styled tern- 
peramenis; and those derangements which may take place in the functions of 
automatic life, as wall as those in the life of relations. These fwo new orders 
of causes arc the more efficient, inasmuch os they exert a more immediate and 
universal influence over alf the others. The propriety of constituting a new or¬ 
der out of the derangements of functions, may be fairly questioned. 

These, then, our author tells us, are the principal internal causes, which, in¬ 
dependent of any such abstractions as pure conceptions, ideas a priori, forms 
of sensibility, &c. concur in the production of our thoughts and actions, and to 
which may be referred all the differences,of humour or character which we re¬ 
mark among men. 

He proceeds next with some observations relative to the principal external 
causes, contributing to the development of man, by exercising over his inte¬ 
rior forces a greater or less influence, wliich he divides into primitive or natu¬ 
ral, and into secondary or accidental causes. Soil, climate, and the aliments con¬ 
stitute the fiwt, government, religion, and philosophy the second. 
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After this view of the combined forces ’ operating' upon man, we shall pre¬ 
sent a coup d’oeil of the laws of the cranium or cranioscopy, a term which our 
author prefers to either organology or craniology. 

We are informed by Gall that he was gradually led by observation into the 
belief, that the dispositions and character of individuals were in conformity with 
certain external cerebral developments, and that he was,thus induced to found a 
new physiology of the brain His new views were, he tells us, subsequently con¬ 
firmed by the following pathological phenomenon. He had been taught to be¬ 
lieve that in dropsy of the brain, a dissolution of its substance took place. This 
however he could not reconcile with the observation he had made, that the in¬ 
tellectual faculties were not always destroyed in this disease; and supposing, 
therefore, that there was some mistake in the pathology, he determined to as¬ 
certain if possible the truth of the matter. 

A hydrocephalic woman, whom he had attended, and who had bequeathed 
to him her head, furnished an opportunity of satisfying his doubts, and at the 
same time of demonstrating that the brain is of a fibrous structure in its white 
part, and not merely a simple agglomerationofglobules, as it was formerly con¬ 
sidered. This woman, who had preserved the integrity of her intellectual func¬ 
tions till death, had nearly four pints of water in her cranium, and the species 
of maceration to which the brain had been subjected, allowed Gall to unfold, as 
it were, the circumvolutions of which it is composed, and at the same time to 
exhibit to the eyes of his pupils the fibrous texture of tlifcir parenchyma. 

Pursuing his investigations, he showed subsequently that the gray substance 
of the brain is of a gelatinous nature, whilst the white consists of very delicate 
fibres, fanning a sort of skin or membrane reflected upon itself, the folds con¬ 
stituting the circumvolutions which we observe upon the surface of the brain; 
that these circumvolutions are the scat of the superior faculties, by means of 
which man can compare, associate, and judge of the various impressions he re¬ 
ceives, and deduce the Consequences. 

In establishing the four fundamental principles </ his system, Gall laid it 
down as the first, that the propensities and faculties of man and other animals 
are innate. 

\ 

Considering in the next place that the aptitudes, intellectual faculties, and 
moral qualities are varied by numerous material circumstances, he adopted as a 
second principle, that the exercise of our instincts, propensities, intellectual fa¬ 
culties, and moral qualities, arc subservient to the ipflucnce of material and or¬ 
ganic conditions. 

Convinced by numerous facts furnished 6*y human anatomy and physiology, 
as well as comparative anatomy, pathology, and natural history, that a greater 
development of the cerebral organs favours and increases the exercise of the 
intellectual and moral functions, he laid it down as a third rule, that the brain 
is the organ of all Our instincts, propensities, sentiments, aptitudes, intellectual 
faculties, and all other moral qualities. 

An extension of this last principle, led him to the adoption of a fourth rule, 
namely, that each of our instincts, propensities, sentiments, talents, and our in¬ 
tellectual and moral faculties, has in the brain a place specially appropriated to 
it, a determined seat; and that the development of each of these various parts, 
which form as it were so many little brains or individual organs, manifests itself 
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upon the exterior surface of the head by signs or visible and palpable promi¬ 
nences, in such a manner, that from the examination of these protuberances by 
the sight or touch, the particular dispositions and intellectual and moral quali¬ 
ties of every individual may be ascertained. It is this fourth and last principle 
which has encountered the most incredulity and resistance. 

In the exposition o£his doctrine, Gall further sets forth, that the faculties in¬ 
crease or diminish, a9 the organs which are their supposed seats, develope 
themselves or become stronger or weaker? that they arc active and efficient in 
proportion as the same organs possess more strength and perfection, and in a 
word, in all their manifestations, offer aberrations and derangements analogous to 
those wc remark in their respective organs. The brain, which in the first pe¬ 
riod of existence appears almost without consistence throughout, is observed to 
increase little by little in solidity, acquire a fibrous structure, and enlarge gra¬ 
dually until about tile age of forty or forty-five, when it appears to have acquir¬ 
ed its full development. In this state of perfection, the organ rests some time, 
when its circumvolutions begin to sink, and it is observed to diminish insensibly 
in volume and elasticity, the faculties of which ii is the seat losing at the same 
time their powers. Gall thought lie had established a9 an incontcstible fact, that 
all men who are distinguished for energetic faculties, or superior merit, have 
the front or sonic other portion of the head developed to an extraordinary de¬ 
gree, whilst on the contrary, those in whom the cranium offers but little capa¬ 
city, or exhibits irregularities in the projections, manifest a deficiency in pro¬ 
portion to the degree of deformity, lie cites the case of a young man whose 
forehead had scarcely an inch of elevation above the root of the nose, who ma¬ 
nifested only those faculties situated near the eyes, being absolutely incapable 
of exercising any of those belonging to organs occupying the superior region 
of the forehead, that is to say, to compare, combine ideas, and form a judg¬ 
ment. In rickets, however, the common effect of which is to produce consi¬ 
derable dc\ elopment and irritation in the brain, the intellectual faculties of 
children are frequently more acute and active than comports with their age. 

According to Gall, each inclination and propensity arises from the action of a 
single organ, 'flic will, on the contrary, is a decision resulting from the exa 
mi nation and comparison of many motives, that is to say, the sum or result of 
many forces acting differently. The explanation he gives of the yarious degrees 
of extension acquired by the will in the different species of animals, in propor¬ 
tion as they arc found cndojved with organs of relation and more elevated fa¬ 
culties, is curious. He admits that the action of one organ cannot destroy the 
impression received through another, nor the action which is the necessary 
consequence, hut pretends that, in proportion as the organs increase in num¬ 
ber, the individual, rendered susceptible of a greater nuiqbcr of sensations and 
ideas, experiences more of those powers which enlighten, and of inducements 
not to pursue blindly the gratification of tVis or that desire, or the impulse of 
a certain propensity. A sort of combat ensues between his inferior and supe¬ 
rior faculties, and in proportion as these last have acquired development and 
received cultivation, they almost always predominate over the brute propensi¬ 
ties. With the inferior animals in which tlye number of organs is veiy limited, 
the will is but a simple volition influenced by the irritation of this or that or¬ 
gan. In man, «n the contrary, where the plurality of organs reaches its maxi- 
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mum, the excitation falls at the same time uponseVeral organs, when the coun¬ 
teracting forces immediately commence their play. If for example, the destruc¬ 
tive instinct provokes to murder, benevolence or theosophy, equally excited, 
directs the attention of the soul upon other objects, and opposes the accom¬ 
plishment of the action. Thus in man the superior faculties with which he is 
endowed, their culture joined with other motives, furnished by education, the 
laws, religion, kc. constitute a superior power, which examines, compares, and 
w eighs the motives of his actions, and impresses on them a greater or less de¬ 
gree of morality. 

So far as the osseous conformation of the head is concerned, there are but 
eight of the bones which particularly interest the student of craniology, namely, 
those entering directly into the construction of the walls of the cranium, and 
composing the bony box which contains the brain. These, although usually de¬ 
scribed by anatomists as of the same form and structure, differ considerably in 
the eyes of the phrenologist, who observes in the various configurations they 
present, and the capacity of the space they include, so many indexes of those 
intellectual differences which exist between individuals. Connected with these 
investigations, is the important question, whether the brain always fills the ca¬ 
vity of the cranium so exactly, that one may in all cases infer from the form of 
one, the configuration of the other, or the respective development of its parts. 
The verity of craniology, in fact, rests upon the condition, that the external 
surface of the cranium offers precisely the impression of tile elevations and de¬ 
pressions which exist on the external surface of the brain. Convinced of the 
necessity of this exact coincidence, Gall engaged himself to prove, 1st, that the 
form of the crauium depends upon a centrifugal action exercised upon it by the 
brain. 2d, That under the ordinary circumstances of life, that is to say, in a 
healthy state of the brain and of the individual, this viscus fills the cavity of the 
cranium in such a manner, that the form of this last is always the precise figure 
of the other. 3d, That no external circumstance, such as the cross positions of 
the head of the infant during delivery, or subsequent compressions produced 
by the practice to which some arc subjected of carrying burthens upon the 
head, kc. are capable of altering the form of the cranium, seeing that these ac¬ 
cidental circumstances could not resist the permanent and centrifugal action of 
the brain. Nothing but constant pressure could produce an effect analogous to 
the deformity which we obsen e in the cranium of the Garibs and some other 
people. According to Gal), it is the same with the form of the cranium as with 
the resemblance traced in the features of the countenance and the forms of 
other parts of the body; it is determined at the moment of conception, and the 
child is born with a tendency more or less decided to assume little by little, the 
appearance of its parents. It is, moreover, difficult to determine the exact time 
when the definitive development of the brain takes place. 

The sinking or contraction of the rain consequent to its period of decline, 
does not, as some suppose, leave a vacancy between it and the cranium, since 
the internal table of this sinks in the same gradual manner, and continues to 
mould itself exactly over the convolutions, excepting only, that as the external 
table does not change, a spongy substance is deposited in the spaces between 
the lamina. Tjjus the bones of the cranium become more thick and spongy than 
at other periods of life. Gall thought that he had likewise proved by observa- 
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tions made upon the human species, together with direct experiments upon 
animals, that misery, fasting, abstinence, bad treatment, and above all, food of 
a bad quality, or given in too small quantities, produce the same effects as old 
age, that is to say, a drying of the nervous system and subsidence of the brain, 
followed by a failure of the corporeal forces, as well as of the intellectual facul¬ 
ties and moral qualities, which may explain the degradation that marks the 
conditions of certain people. 

It would be altogether a vain task to attempt to point out the locality of each 
particular organ without the assistance of plates. For this reason we shall pass 
over organology, properly so called, and conclude this notice with a short bio¬ 
graphical and phrenological account of the founder of the science furnished by 
the treatise before us. 

Jean-Joseph Gall was born in 1F58, at Tiesenbrunn, in Wurtcmburgh, ami 
died at Mont-Rougc, near Paris, in the summer of 1829. His father, who was a 
merchant, sent him whilst yet very young, to one of his uncles in the duchy of 
Baden, to commence his education. From this place Gall went to Strasbourg!) 
for the purpose of studying medicine, then to Vienna where he assumed the 
garb of the physician, which profession he practised up to 1805, when he left 
the last named city to return to his father, who had a desire to see him previous 
to his death, and also to make a tour in the north of Germany, where he com¬ 
menced teaching his new doctrine. Finally he arrived at Paris in 1808, where 
he continued till his Tleath to devote himself to the practice of medicine, and to 
promulgate the results of liis laborious researches. 

From an attentive examination of the head of this celebrated man, who for 
intellectual capacity may be ranked with the first of the age, the author of the 
treatise before us, drew the fallowing indications, namely:—among the organs 
most developed may be enumerated all those situated on the anterior and su¬ 
perior parts of the forehead, such as the spirit of induction, that of wit, the fa¬ 
culty of abstracting and generalizing, but above all, benevolence. On the crown 
and sides of the head, there were also strong developments of firmness or per¬ 
severance, caution and cunning, or rather finesse and ingenuity. The accusa¬ 
tion of duplicity with which he had been charged, our author regards as un¬ 
founded. The sexual appetite was strong:}’ marked upon the occiput, whilst 
the anterior and inferior parts of the forehead exhibited small indications of the 
memory of facts and philology. Finally, colour, music, mathematics, mecha¬ 
nics, and especially poetry,* were very faint, and this last sense to such a de¬ 
gree, that he actually had an antipathy for versification. All the other organs 
were in a state of ordinary ^development. That of locality, which had appeared 
very prominent, was only a contraction of the skin, produced by the habit of 
thinking. . 

To this cranioscopy must be added, a strong constitution, a degree of cor¬ 
pulence, and a stature considerably over The mean height. His movements dis¬ 
played more gravity and energy than lightness and promptitude, his looks much 
fixedness and penetration. His countenance was sometimes marked with care, 
and had generally an expression rather of seriousness than gaiety. Calm and cir¬ 
cumspect, he was always free from blustering and foolish mirth. A sarcastic 
smile mingled with an air of irony, sometimes sprung from hir»mouth and the 
ii!$ of the nose. He had a superb forehead, and a chin slightly prominent, full 
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and firm, a clear skin and fresh complexion, thicklips,and passions more profound 
than violent. The expression of thought was always clear, precise, often pic¬ 
turesque, but sometimes scornful. His lectures ordinarily consisted of a simple 
exposition of facts, but in conversation and discussion, interrogation and irony 
were most conspicuous. The motions of his extremities and attitudes of his body 
were very negligent, but the tone of his voice, accent, movements of the head 
and physiognomy were very expressive. In fine, a certain fund of German good 
nature, redeemed some rather rude expressions of humour, which were neither 
sufficiently mild nor innocent not to produce a slight irritation. 

The cranium after death having been carefully separated with a saw from 
above the eyelids, was found of great thickness, (about thre e lines,) as well as 
hardness. Between the dura mater and pia mater there were about two ounces 
of a bloody matter, with some exuberances, one of which was about the size 
of a pea. The cerebral substance was firm and nearly in a natural condition, al¬ 
though during his illness it had been suspected that the brain was the organ 
chiefly affected. The skull cap and brain having been removed, weighed to¬ 
gether, four pounds, one drachm and a half; the skull cap itself weighed one 
pound, five ounces, one drachm. Thus the proper weight of the brain alone, 
when disengaged from its meninges, was two pounds, eleven ounces, ami half 
a drachm, a weight indicating a brain, the dimensions of which are \ cry near 
the maximum they ever attain. 

l-’rom all tins our author remarks, “ it is evident, that in the sense which he 
attached to the word philosophy, Gall had a head eminently philosophic, lie 
was in fact skilful in distinguishing prejudices from eternal truths. lie possess¬ 
ed an astonishing pi rspicacity for penetrating into things, and exhibiting them in 
a point of \ijw fruitful in useful resources, llut in my npiivou be wanted se¬ 
veral faculties to constitute a mind of the order of De-cartes, of Newton, of 
Leibnitz, of Wolf, Lc. perhaps even of Bacon. With him, in fact, the faculties 
of causality and compari.-on were well developed, but this was not sufficient to 
enable him to arrive at a system of philosophy at once severe and positive, 
which embraced at the same time every thing n.lathe to man, and the chain of 
admirable phenomena which constituted the moral and physical order of the 
universe. Many organs, especially ^hose of the mathematics, arts, localities, &x. 
were too weak m him to admit of his elevation to such a height. But lie had 
the organization which qualified him to lay close hold on human nature and lay 
the foundation ol the true philosophy of man. Many others, with fewer titles 
to our gratitude, h.u c co\ ered themsch cs v ith immortal glory(1. K. 


Aht. XVIII- System (hr Vcrgklrlendni Anatomic. Von .T. F. Mkckm., l’rofessor 
tier Medicine, Anatomic und Physiologic, zu Halle, &c. ike, F.rster Band 
Allgemeinc Anatomic, Halle, 1821. //writer, drifter, und vicrler Band, Bc- 
sondern Anatomic, cnhaltcnd die Skeletlchre, die Muskellchre und die Ver- 
dauungslchrc llallc, lH'2-1-25-28 und 29. 

Jl System of Comparative Anatomy. By J. F. Mkcktu., Professor of Anatomy, 
Medicine, and Physiology in the Vniversity of Halle, &c. 

The French«4ranslation of the Comparative Anatomy of Professor Meckel, 
now in the course of publication at Paris, has been already announced to the 
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American public through the pageS of this Journal: the first, second, and third 
volumes, including the whole of the translation yet published, having been al¬ 
ready noticed in some of the preceding numbers. The German edition, it will 
be seen by a reference to the title affixed above, is considerably in advance of 
the French of MM. Keister and Sanson-, the fifth volume having made its ap¬ 
pearance at Halle in the course of the last year. In making this annunciation, 
it is not our intention to examine the first three volumes, the contents of which 
have been already announced to our readers, but to notice the materials con¬ 
tained in the fourth and fifth. 

The fourth volume is taken up in the consideration of the muscular system, 
which is examined in the different classes of animals, commencing first with 
the echinoderma, and considering it successively in the unnclidcs insects, arach- 
nidcs, Crustacea, molusca:, cephalopodes, fish, amphibia, and mammalia. 

We regret that we cannot follow the author through the interesting details 
contained in this volume, every part of which bears the impress of that truly 
philosophic spirit which pervades all the literary labours of Professor Meckel. 
Jt is impossible to read this exposition of the muscular system, in the different 
classes and orders of animals, without finding ourselves earned away, in a spirit 
of admiration, at the wonderful adaptation of its several parts, to the wants and 
conditions of the several beings, which it is destined to subserve. 

In the fifth volume we have an elaborate examination of the digestive system 
extended through tie several classes and orders of animals in nearly the order 
pointed out above. Here we have a most satisfactory exposition of the instru¬ 
ments of digestion in all their diversified forms and modifications, from their 
simple arrangement in the humblest zoophyte, to the complex disposition which 
they present in the higher orders of the mammalia. In all we find an arrange¬ 
ment of parts adapted as weft to the characters of the food upon which the ani¬ 
mal subsists, as the nature of its habitation, and external relations. In every 
part of this volume we find matter which, with the i/hatomist and physiologist, 
possesses the highest degree of interest, and is well calculated to establish the 
clearest conviction of the immense advantages to be derived from the study of 
comparative anatomy. We should be pleased to make copious extracts from 
the volume in question, convinced as we ar# of its great merit, but tliis pleasure 
we shall be obliged to forego, at least for the present, not without the hope, 
however, that it may yet be in our power, on some future occasion, to furnish 
our readers with a more satisfactory account of the comparative anatomy of Pro¬ 
fessor Meckel. Our commendations are, fortunately, not necessary to ensure 
a due appreciation of its merits.' If in France, where they have already the 
pro,ud monume nts, in comparative anatomy, built up by the geniuses of a Yicq 
d’Azyr, a Daubenton, a Cuvier, and a Blainville, this treatise should be consi¬ 
dered worthy of a translation, may we not hope that the English language, in 
which we possess no good treatise on tjje subject, may become enriched by a 
transformation of the work in question into an English dress * Such an event 
is highly desirable, and we should be much pleased to see some competent in¬ 
dividual occupied in so laudable an undertaking. 

The remaining volumes arc to be completed at as early a period as possible; 
and if we may judge from the character of those already published, we have 
• 18 * 
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no hesitation in affirming, that it will constitute, by for, the ablest treatise on 
comparative anatomy contained in any language. E. G. 


XIX. Emyclop'ddisdits Worlerbttch der Mcdlcinischen JVisscmcliaften. Ileraus- 

gegeben von den Profcssoren der Medicinischen Facultlit zu Berlin: C. F. 

v. Ghaefe, C. W. Hcfelaxii, II. F. Lin*, K. A. KudGlhii, E. v. SitnoLi). 

Zweiter Band. (Ahnung-Antimoniuin.) Berlin, 1828. 

The first volume of this medical Encyclopaedia has been already noticed in a 
preceding number of this Journal, and as \\c propose to announce those which 
are to follow, to our readers, as soon as they are received, in accordance with 
t: .is plan, we avail ourselves of the earliest opportunity of calling their atten¬ 
tion to the second volume, which made its appearance at Berlin, in 1828, It 
extends from the word Ahnung, (pne sagium, divinatio,) to Antimoniuin, and 
consequently embraces a wide range of interesting topics, which arc for the 
most part treated with great ability. It must be manifest, that to comprise the 
leading principles which appertain to the several departments of medical sci¬ 
ence, within the small compass of twenty-five volumes, mod of the articles must 
be short, otherwise numerous topics, all possessing more or less interest, would 
l _ entirely excluded. Wc accordingly find, that with hut few exceptions, the 
articles contained in this volume possess considerable brevitv. This is, indeed, 
carried in some cases to such an extent, as 1o amount to a fault. Upon a hasty 
examination, the articles which strike us as most elaborate arc, JHtir, (Adas,) 
by Professor Uudolphi; Aincnorrhu-a, by Professor Berndt; Amaurosis, Profes¬ 
sor Benedict of Breslau; Amputate, Ur. Grossheim of Berlin; Anastomosis ami 
Anatomic, J-rifessor Uudolphi; Aneurisma, Ur. Sommer of Frier; Angiectasia, 
Ur. Sommer, Angina, Ur. Sach.se; and Anthropologic, Prjfcssor Uudolphi, kc. 
In designating these articles, it is fin from our wish to detract from the others; 
we have seleeied them partly on account of their greater length, while we arc 
conscious, that there are some of less extent, winch possess even more merit, 
t'.ian some of those which have been designated. '1 he article on angina is alto¬ 
gether too extensive, and has been made to encroacl\ upon space which should 
have been allotted to more important matter: it occupies one hundred and 
thirty-five pages, almost onc-fourih of the entire volume. We arc disposed, 
liowcver, to overlook these trifling faults, as the general literary execution of 
the volume is highly respectable. We hope, therefore, that the publication of 
the succeeding volumes may proceed without interruption; and we feel assur¬ 
ed, that when completed, the whole work will constitute a highly respectable 
monument of German medical literature. In the arduous, but praiseworthy cn- 
terpri/.c of editing and publishing medical encyclopaedias, the French were the 
first to lead the way; and so fully have they felt the benefit of such works, that 
in the space of a few years, no less, than three works of the kind have been 
completed at Paris, and a fourth is at present in progress. The Germans have, 
with a commendable spirit, followed the example; and may wc not hope, that 
the English and Americans will next be stimulated to collect arid digest their 
medical literature in a similar manner } ' E. G. 



Bibliographical Notices. 203 

• • 

XX. Elements der Allgemeincn Anatomie in Verbindung mit der Allegemeinen 
Zerglicderungskunst. Von Dr. M. J. Webek, Professor und Prosector zu 
Bonn, Mehrercr Gelehrtcn Gesellschaften Mitgliede, 8cc. Mit Steintafeln, 
Bonn, 1826. 

Elements der Spcciellen Anatomie in Verbindung mit der Speeiellen Zerglieder- 
ungskumt. Von Dr. M. J. Weueu, &c. Zweiter theil Muskcllehre, Bonn, 
1828. 

This is a treatise upon general and special anatomy, in connexion with a sys¬ 
tem of dissection, in which are contained rules for dissecting the different parts 
of the human bodv. 

* | • « * 
Professor Weber divides dissection into general and special, according as it 

has for its object the investigation of the characters of the several tissues of the 
body, C/li.slogru]diy,J or the structure, form, relations, fkc. of the different or¬ 
gans, (Morphography, or Topography,) of the human body. 

Some difference of opinion has existed relative to the time at which the ana¬ 
tomical student should commence his dissection-, sonic advising that he should 
have previously attended one course of anatomical lectures, while others recom¬ 
mend that lie should begin to disseoi as early as possible. There can be no 
doubt that the student can profit more by dissection after he has heard a course 
of lectures and lias acquired, from the demonstrations of the professor, some 
knowledge of the putts which he lues to expose, than it ho were to commence 
without this preliminary information. Vet when we reflect upon the slur* space 
of time allotted to a course of medical studies, and that anatomical pursuits can only 
be attended to during the winter, we cannot help agreeing w ith the author, that 
dissections should be attended to from the commencement, and throughout 
the whole period of medical studies. We can speak upon the subject from con- 
si Seruble. experience, and wc arc convinced, from the result of our own obser¬ 
vations, that the best plan the student can adopt, is, as soon as the professor 
ha; described any particular part, as for example, the muscles, the arteries, vis* 
ev &.c. to dissect them with attention, while the observations he has heard, 
are still fresh in his mind. # We, moreover, concur fully with the author, rela- 
tiv e to the impropriety of the student attempting to prepare all the parts in the 
course of a single winter. His time is so much occupied in attendance upon 
lectures and other duties, inseparable from his course of studies, that it is im¬ 
possible for him to accomplish so much; and by attempting it, he only con¬ 
firms his mind, and completely fails in acquiring that information which it is so 
necessary he should possess. A much better plan would be, for him to divide 
the objects of his research, so as to have a portion allotted for cacli winter ses¬ 
sion. If the arrangements of our schools were such as to require three years at¬ 
tendance on lectures, (which wc regret is not the case,) we would recommend 
that during the first winter, the student should dissect the muscles, ligaments, 
vessels, organs of digestion, respiration, urine, and generation; daring the se¬ 
cond, the brain, nerves, and organs of sense; and during the third winter, he 
should attend to topographical or surgical anatomy, dissecting the several parts 
of wluch'the different regions of the body arc composed, in the order in which 
they present themselves, and observing, with attention, their nyitual relations. 
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He should, moreover, during the third winter, ilirfect his attention to minute 
structure, or to the properties of the several tissues of which the entire organi¬ 
zation is composed. Professor Weber has advised that this latter subject should 
be attended to first, by the student, even before he proceeds to dissect the 
muscles, or any other part of the body, but we feel assured, that there are but 
a small number of students, who at so early a period of their studies, would be 
qualified to conduct such investigations. But while we recommend general ana¬ 
tomy, as an object of attention during the last session, we are not insensible of 
the immense advantage the student would derive, from an earlier acquaintance 
with the properties of the different tissues. 

The author goes on to speak of the advantages to be derived from dissection, 
and of the best means of realizing them; of the necessary instruments and appa¬ 
ratus to be possessed by the dissector, and finally, of the most successful means 
of preserving the health against the injurious consequences which arise from 
the influence of the unwholesome atmosphere of the dissecting room, and from 
wounds accidentally received in dissection. We cannot follow him through all 
these details, in which it will he sufficient to observe that bis directions are ju¬ 
dicious. We will merely subjoin, that amongst other means in common use to 
counteract the dangerous tendency of dissection wounds, lie speaks of suction, 
first recommended by our respected collaborator, Dr. J. ]). Godman, and sub¬ 
joins, “that by comparing the result of the last sessions, during which this 
practice was adopted, with those obtained before, tire good effects of suction 
were rendered very conspicuous.” 

Dr. Weber next enters into scftnc considerations relative to the classification 
of the tissues, in which he objects to the arrangements made by Bichat, Wal- 
ther, Dupuytrcn, Meckel, Kudolphi, Mayer, and llcusingc, and proposes one 
which he thinks better. According to this arrangement, we have nine tissues, 
of which number, seven arc simple, and two compound. The seven simple tis¬ 
sues are, the cellular, fibrous, cartilaginous, osseous, muscular, nervous, and 
horny; the two complex tissues, or rather svstems, are, the vascular and glan¬ 
dular. Each of these arc divided and subdivided in such a manner as to make 
them include all the different modifications of the organization, and without 
greater inconsistency than is usually met w'ith in all similar attempts at classifi¬ 
cation. We do not think, however, that the serous tissues should be made to 
constitute a part of the cellular, as they are in Dr. Weber’s arrangement. 

The author makes a brief, but satisfactory description of the properties of 
each of the tissues which have been enumerated, and at the conclusion of each 
subjoins the best means of dissecting or examining them. These directions arc 
calculated to be of considerable adv antage to the student, but do not contain 
any thing new'. t 

The second volume of Professor Weber’s work is devoted to the description 
of the muscles and’ ligaments. In looking over it, we find that the descriptions 
are generally well drawn up; and the directions which are given for the prepa¬ 
ration of the muscles are good, and cannot fail to afford great assistance to stu¬ 
dents, for whom they were intended. The third volume, or second part of the 
special anatomy, containing the angiology and splanchnology is announced by 
the author, as ip press, and it is doubtless published before this time. We think 
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the whole work, as far as we have yet seen it, is well suited to the dissecting 
room, and that it cannot fail to prove a valuable acquisition to the student of 
anatomy. £. G. 


Art. XXI. Opusculi di Chirurgia. Di Axtoxio Scarpa, Professore Emcrito, e 

Direttore della Facolta Medica della I. It. Universita di Pavia, Cavalicre dell 

insigne online Austriaco di Leopoldo, fk.c. &c. 2 vol. fol. Pavia, 1825. 

The work, the title of which we have here announced, is made up of me¬ 
moirs, composed by the author at different times, most of which have been al¬ 
ready before the public. The object of lh<j present publication is therefore to 
arrange and embody them, so as to render them more extensively useful, by 
facilitating their circulation. The first volume, of 190 pages, folio, and sis 
highly finished copperplates, treats upon the following subjects.—1. A Memoir 
on Scirrhus and Cancer. 2. A Memoir on the Cutting Gorget of Hawkins. 
3. A Note on Lithotomy. 4. A Memoir on the High Operation for Stone. 

5. A Letter to Professor Maunoir, on the Ucr.tf.-Vesiejd Operation for Stone. 

6. A Collection of Cases relative to the same operation. 7. An Examination of 
the third Memoir of Professor Vacua, on the Recto-V esical Operation. 8. A 
Note on the disadvantages of the same operation, when compared to tire lateral 
operation. 9. A Memoir on Hydrocele of the Spermatic Cord. 10. A Memoir 
on Ascites taking pbfce during Pregnancy. 11. Practical Observations on the 
advantages of the new method of practising the operation of paracentesis, in 
cases of Ascites succeeding Pregnancy. 12. Observations on the same opera¬ 
tion, compared to that used by Mr. Langslafl'. In the second volume, of 200 
pages, and six elegant plates, j-ngruved on copper by the celebrated Anduloni, 
the following subjects arc treated: 1. Pcriinud hernia. 2. The application of 
ligatures to the principal arteries, o. Temporary ligature of the principal ar¬ 
teries. *1. Thf most speedy means of securing and obliterating the principal 
arteries. 5. The operation for aneurism. 6. Cataract and artificial pupil. 

7. Rare cases in surgery. 8. An extraordinary accumulation of milk in the 
mamma-. 9. Extraneous Jodies introduced within the rectum. 10. A varicose 
sanguineous tumour of the upper lip. 11. *A varicose sanguineous tumour of 
the bony palate 12. Aneurism of the arch of the aorta, with^ erosion of the 
first rib and the sternum. 

Wc have been thus particular in enumerating the contents of these volumes, 
as well on account of their great plue, as from a desire to enable our readers 
to know where they can refer to the several memoirs and observations of the 
distinguished author, which have become exceedingly scarce in their detached 
forms. Wc would sincerely recommend every cultivatoi;of surgical science to 
carefully study these memoirs. Like every thing which has come from the 
pen of the now venerable and renowned«pvofessor, they every where present 
the strongest evidences of great intellect, high attainments, extensive research, 
and excellent practical judgment and discrimination. There is especially one 
character presented by the memoirs in question, which we admire in all the 
author’s compositions. Instead of being, like too many of our time, overanxi¬ 
ous to brandish forth cvciy thing which may appear novel, as ayiew discovery, 
he examines*patiently in the first place what has been done by his predecessors 
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and cotemporaries, and by comparing their observations, with the result of his 
own experience, he arrives at such conclusions, as facts alone can warrant 

He perceived and pointed out, at an early period, the numerous disadvantages 
attending the recto-vesicular operation for stone, so highly commended by M. 
Sanson, and Professor Vacca, and to the very able manner in which he has pour- 
trayed these disadvantages, in the volumes before us, and the bad success of the 
operation itself must be mainly attributed the disrepute into which it has already 
fallen, even though only a few years have elapsed since it was first recommend¬ 
ed. We had occasion, in 1825-26, to see the justice of some of Professor Scar¬ 
pa’s objections fully verified. We had then an opportunity of seeing M. San¬ 
son perform the operation several times at Hotel Dieu, but although the stone 
was extracted with great ease, and without occasioning much constitutional 
suffering, either immediate or consecutive, and although some of the patients 
were cured, without much difficulty, yet in several cases a permanent recto¬ 
vesical fistula was the consequence, which no treatment could heal. This is an 
objection which we think must always prevent the operation in question from 
being often performed, and will, doubtless, when taken in connexion with 
others alleged by our author, ensure its ultimate neglect. 

To enable our readers to form an estimate of the plates appended to these 
two volumes, it is only necessary to inform them that they are executed by An- 
duloni, who has already acquired so much reputation by the highly finished and 
splendid engavings which accompany the other publications of Professor Scarpa. 
Most of the subjects are represented of their natural dimensions, and with a 
degree of clearness and accuracy which wc think no other engraver of anato¬ 
mical subjects has ever attained. We sincerely trust, that the author may be 
yet spared, although he has already reached a good old age, to publish new 
editions of his other works, many of which are exceedingly rare. E. G. 


XXII. Nosobgie und Therapie der Chirurgischen Krankheitcn in Verhindung mit 
der Becshreibung der Chirurgischen Cperahmen ,• oder gesammte awfuhrlichi 
Chirurgie f Ur praktische Jlcrzte und Wundacrztc. Von C. J. Lang exbeck, 
Ordeutiichen Prof, der Anatomic und Chirurgie, Etc. &c. Erster Hand mit 
drey Kupfertafeln Gat. I. 1822, pp. 704. zweiter Band drey Kupfertafeln 
Gat. 1823, pp. 984, dritter Band mit sieben Kup. Gat. 1825, pp. 920. 

When we reflect upon the numerous and rapidr improvements which the 
Germans are daily making in the different departments of medicine, it is to us 
matter of astonishment that so little should be known of their medical literature, 
on this side the water. Indeed, with the exception of the names of a few of 
their most distinguished authors, it may be justly affirmed that we scarcely 
know any thing of the medical character of our indefatigable brethren of the 
north, and yet it is an incontestiblc tftitli, that they have within a few years con¬ 
tributed more to the advancement of some of the departments of medical 
science, especially anatomy and physiology, than any other nation. Nor have 
they been behindhand in surgery. While England can boast of her Hunter, 
her Bells, her Abemethy, and her Cooper, France of her Desault, her I)u- 
puytren, her IJoyer, Richerand, and Lisfranc, Germany has full reason to be 
proud of the names and reputation of a Graefe, a Rust, a Langenbcck, a 
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Klein, a Zang, a Seibold, ancka host !>f others, whose labours hare enriched the 
science, and established for German surgery an exalted and imperishable re¬ 
putation. 

We have been induced to make these remarks from the circumstance, that 
although the work of Professor Langenbeck, one of the most distinguished of 
modem surgeons, the title of which is placed at the head of tins notice, has 
been before the public for some time, it is probably unknown in the United 
States. Convinced, as we are, of its high merits, we cannot avoid regretting 
that so little attention is paid to German medical literature, and that our numer¬ 
ous medical readers, who are unable to peruse works of merit in a foreign lan¬ 
guage, should not have these difficulties removed by the laudable enterprize 
of translators and publishers. Works, altogether worthy to be transferred into 
our language, are almost daily issuing from foreign presses, which, for want of 
the enterprize to which we have adverted, must remain, for the most part, un¬ 
known co the American public, except through the scanty gleanings which arc 
contained in the journal. 

Only three volumes of the Surgical Nosology anil Therapeutics of Professor 
Langenbeck have as yet reached us, though the whole work is to consist of 
nine, of which an entire volume is to be devoted to the diseases of the eye, and 
another to those of the bones. Each volume is accompanied with copperplate 
engravings, representing the anatomy, diseases, instruments, operations, dres¬ 
sings, &c. In additionrfo these, may be advantageously taken in connexion with 
the work, the splendid anatomical engravings of the author, which embrace the 
entire anatomy of the human body. The configuration and structure of the 
brain are represented in forty copperplate engravings. The plates of the arte¬ 
ries and nerves are also done on copper, and are of a large size, one of them 
being four feet in length. * 

The first volume of the work is taken up with the consideration of the cha¬ 
racters of inflammation, which are divided into genera! and special, implying by 
the latter, the numerous modifications presented by the process, as it attacks 
the different tissues. This division we consider highly advantageous, inasmuch 
as diseases are always modified by the character of the structures which they 
implicate, and correct view’s can only be foqned by the application of general 
anatomy, to the elucidation of pathology. It is, in consequence of the adoption 
of this course of investigation, that pathological science has beeft brought to its 
present improved conditioq, an elevation which it owes to the discoveries made, 
and the impulse given, by the genius of Bichat. It therefore affords us much 
pleasure to sec so distinguished anflndividual as Professor Langenbeck availing 
himself of the lights of general anatomy, to elucidate the principles of surgical 
pathology: a course wluch has been subsequently followed with great success 
by lioche and Sanson, Gendrin, and others. Such examples^ we feel the proud 
conviction, will always do more to maintain the high claims of general anatomy, 
and to establish a conviction of its important influence, than can ever be effect, 
ed towards destroying them, by volumes of such empty declamation, as that ut¬ 
tered by a late writer,* who has not only pronounced general anatomy to con¬ 
sist of unmeaning jargon, but has declared the most philosophic work on ana- 

• * Dr. Kimhl—P refeoe to h» translation of Cloquet's Anatomy. 
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tomy,* that has appeared in this, or any other agt,, as little better than an as¬ 
semblage of nonsense and absurdities. 

The observations on inflammation in general, are drawn up with much abi¬ 
lity, and every where bear marks of the excellent critical acumen, with which 
the author has long since shown himself richly endowed. The general charac¬ 
ters are not only pourtrayed with masterly clearness, but the principal doctrines 
upon the subject are criticized with great candour anil judgment. It is by 
studying the characters of healthy and diseased structure, by investigating their 
functions, as well in health as disease; or in other words, by making anatomy, 
physiology, and pathology, advance hand in hand, and mutually support each 
other, that our author has been led to establish such principles, as are proper to 
direct with a prospect of success, the ordinary therapeutic procedures. 

“ When,” observes he, “ my attachment to anatomical pursuits shall subside, 
my lectures, as well as my practice, will lose all their interest. This is, indeed, 
an event that can never take place; for whenl look forward to a good old age, 
I feel the consolation, that when my eyes and hands render me an invalid in the 
practice of surgery, anatomy will furnish a substitute.” 

Professor Langenbcck makes the following division of inflammation, which 
we give without comment:— 

1. Primitive, simple, or acute inflammation.—2. Secondary, or symptomatic 
inflammation.—3. Hypersthenic.—4. Asthenic.—5. Paralytic, or typhus.—6 
Spcci6c.— 7. Chronic.—8. Metastatic.—9. Inflammatiom of the several tissues. 

These several varieties of the process are examined in succession, their nume¬ 
rous modifications arc minutely detailed, and finally, the principles of practice 
are carefully laid down. In considering the characters of inflammation, as it 
affects the different tissues, our author commences with the skin, and passes 
the subject successively in review, as it implicates the mucous, serous, fibrous, 
lymphatic, nervous, arterial, and venous systems, and under each head, he not 
only points out the pathological characters of the disease, but also the rules 
of treatment. The first volume is concluded with some very sensible observa¬ 
tions relative to the subject of blood-letting, and the usual rules to be observed 
in practising it. 

In the second volume we have ar, exposition of the'eonditions usually express¬ 
ed under the appellation of termination of inflammation, as suppuration, ulcera¬ 
tion, and mortification. The termination by effusion is considered under the 
head of dropsy, and that by induration under the head of tumours, or new deve¬ 
lopments. s 

Under the first head, or that of suppuration, the author very correctly ob¬ 
serves, that the suppurative process may be developed under three forms, viz.: 
1. In the substance of the tissues, giving rise to a cavity more or less extensive, 
filled with purulent matter, constituting what is called an abscess. 2. Upon the 
solution of a surface of continuity, whjch is, thereby, made to secrete pus, and 
to assume a condition which renders it impossible to heal it in any other man¬ 
ner than by the second intention. 3. From any of the natural surfaces, as 
mucous, serous, &c. which instead of their natural secretions, are made to 
elaborate pus. The considerations which have reference to the second form of 
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suppuration, are transferred^) the 'third volume under the head of wounds. 
The first form, or that of abscess, is ably examined, and the several varieties of 
the disease arc carefully distinguished from each other. They are, 1, the acute 
or phlegmonous abscess; 2, chronic; 3, topical or local, not depending upon 
any constitutional cause; 4, constitutional; 5, metastatic; 6, superficial; 7, pro¬ 
found; 8, external; aryl 9, internal. Some of these distinctions we are disposed 
to consider superfluous, inasmuch as they do not express any fundamental dif¬ 
ference, but merely some accidental circumstances, of but trifling consequence. 
The remaining part of the volume is taken up in the consideration of the sub¬ 
jects of ulceration and gangrene, both of which are treated in an able manner. 

The third volume is devoted to the consideration of wounds, in connexion 
with which, arc treated in a general manned, the subjects of hemorrhage, aneu¬ 
risms, &.c, We regret that we are unable to enter upon an analysis of this part 
of the work. We have, however, no hesitation in affirming, that it contains a 
better digest of the doctrines and practice which appertain to those subjects, than 
any work we have seen. 

The plates which arc annexed to the work are small, but are well calculated to 
convey a proper idea of the subject which they are intended to represent. IVe 
have, however, observed already, that the anatomical plates of the author, may 
be taken in connexion with the work in question, by doing which, the student 
would have an excellent system of surgical anatomy and surgery united. 

Having expressed •ursclves in very favourable terms of Professor Langcn- 
beck’s work, we cannot dismiss the subject, without expressing the hope that 
the remaini ng volumes may soon make their appearance, and that the whole work 
may be completed in the highly creditable manner of the three first volumes. 

E. G. 


XXIH. Jlnutomie Pathologique du Corps JIumain , ou Descriptions avec Figures 
TJlhogruphu efi , dcs diverges Mirations Morbides dont le Corps Ilumain est sus¬ 
ceptible. Par J. CurvEiLiitEn, Frofesseur d’Anatomie a la Faculte de Me- 
dccine dc Paris, &c. fkc. Fol. Paris, 1828. 

The first five livraisons o'f this work arc contained in the fasciculus before us, 
which according to the prospectus is about one-eighth of the whole. The liv¬ 
raisons appear ever)*six weeks, and cost nine francs each, aboul two dollars of 
our currency; consequently, when the work is complete, it will cost eighty 
dollars. Considering the beauty of the plates, and their whole number, (240 
when the work shall be finished,) tffe goodness of the paper, and the style of the 
press-work, this production of Mr. Cruveilhier is recommended by an extraor¬ 
dinary cheapness, such as would enable almost any medical man who is attach¬ 
ing himself to the study of pathological anatomy, to purchase it. 

Good plates in anatomy are of the greatest service to the student and practi¬ 
tioner at every stage of his connexion with medicine; where subjects however 
are in abundance, they may be dispensed with in the study of the normal con¬ 
dition of the human body, hut' for pathological anatomy they are an absolute 
necessity. 1 A description of a morbid alteration, however exact its language may 
be, generally fails to impress upon the reader the precise idea held by tire wri¬ 
ter, and if there should have been oo common preparatory standard in plates 
No. XI.—May, 1830. 19 
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or morbid dissections, the obscurity is still further increased. Moreover there 
are many morbid alterations of an uncommon kind, the traits of which, owing; 
to the imperfection of tire human memory, would be lost even to the observers 
of them, without an accurate painting; how much more difficult then would it 
be to communicate to others an idea of them by the mere abstractions of lan¬ 
guage. Mr. C. has stated with great justness in his introduction, that a faithful 
delineation of forms, colour, relative situation, dimensions, and details of tex¬ 
ture augmented by optical instruments, present a picture as eternal as nature, 
and protected from the vacillation of systems. It reproduces incessantly the ori¬ 
ginal image, recals to one person what he has already seen, and teaches an¬ 
other what he did not understand, dispenses with abstruse lectures, and leaves 
upon the mind deep and durable impressions. 

The fasciculus of this work under our consideration, contains plates repre¬ 
senting some important diseases of the placenta and uterus, of the ganglionic 
nerves, of the kidneys, of the spleen, intestines, lungs, heart, testicle, in fine, 
of the several viscera contained in the abdomen, thorax, and cranium. 

At this early period, while seven-eighths are yet to appear, it would be ob¬ 
jectionable to enter further into an analysis of its merits and pretensions. It 
may therefore be sufficient to state, that from the opportunities known to be in 
reach of the author—from his preceding contributions to the profession—and 
from the style of execution, and the subjects introduced into the five first liv- 
raisons, this work promises to be of the greatest utility, and comes recommend¬ 
ed to us in the strongest and most unequivocal manner. W E, II. 

XXIV- Address to the Community on the Necessity of Legalizing the Study of Ana¬ 
tomy. By order of the Massachusetts Medical Society. Boston, 1829, pp. 27. 

We have read with much pleasure this document, and find in it the most sa¬ 
tisfactory reasons in suppok of the object stated. It has often been a matter of 
astonishment to us, that with the sound practical sense which is exhibited in 
the whole organization of society in New England, that with the efforts which 
arc continually made there, to improve the moral and physical comforts of its 
inhabitants, laws of the most oppressive and unreasonable kind hang like an 
incubus over the study of anatomy, and by their proscriptive violence, and fre¬ 
quent application, close this only avenue to sound medical knowledge. We 
trust, however, from the fairness and strength of the present appeal, and thf 
bold and manly way in which it has been taken up in the report of a committee 
of the Massachusetts legislature, that a new order of things is about to com¬ 
mence, that vulgar and ignorant prejudices will yield to the cause of humanity 
and of science, and that by the freedom with which practical anatomy may 
hereafter be cultivated in New England, the vigorous and attractive state of 
her social institutions will be completed. 

We are the more pleased with this Address because it is a candid and open 
exposition of difficulties, and of the means of relieving them. It is a'statement 
directly to the point, and must have weight if common sense and common phi¬ 
lanthropy tte to be arbiters, and we trust that there is too much of both in the 
community to wjuch the argument is addressed, for it to be controverted or 
passed over. * 
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The Address, after some^enerat observations on the indispensable nature .of 
anatomy to the accomplished physician, which are sufficiently familiar to every 
medical man, goes on to quote several striking instances of the loss of life from 
patients falling into incompetent hands. An aged practitioner reports more than 
a hundred persons, under his own observation, dying from strangulated hernia, 
and the question is v^ry naturally asked, “how great roust have been the num¬ 
ber in the whole of New England, who perished miserably from the same 
cause?” There arc also several interesting cases given, somewhat at large, of 
death from the accidental wounding of large arteries by the ordinary imple¬ 
ments of husbandry, and other instruments. There is m\ich good sense in 
making these statements, because positive instances of evil, are always more 
readily comprehended than mere abstract Argument, and where a question of 
human misery is concerned, our sympathies are inevitably excited. It has been 
our misfortune to witness several of those horrors in the practice of surgery, 
arising from an ignorance of anatomy on the part of operators. If there were 
no other object in view than to stigmatise an individual, charity would induce 
us to suppress the narrative, but as an importart aigument is in question, it is 
proper to adduce it. During the brilliant campaign of our army, in 1814, on 
the Niagara frontier, many cases of severe wounds required surgical operations. 

A surgeon occupying a distinguished station through his commission, but cer¬ 
tainly not through any professional qualification, was a chief operator. We 
saw this person, in* an amputation of the thigh, fail to cut through the great 
sciatic nerve; after the bone was sawed through, the limb still hung on by this 
nerve; ignorant of its nature, he made a plunge at it with his saw, the screams 
of the poor soldier attested the concentrated agony of a thousand operations, 
until the operator w as implored by an assistant to desist and to use a knife. A 
captive officer of the enemy was wounded in the forearm, by a musket ball, 
and from the division of an artery, the bleeding was profuse; several days were 
spent in attempting to arrest it with a tourniquet. *Tlie pressure of the latter 
at length caused great tumefaction of the limb, and threatened mortification. 
The same operator instead of taking up the main artery above the wound, am¬ 
putated the limb, and thf operation being performed while it was in a state of 
inflammation, the pain was immeasurably augmented, and the poor fellow finally 
fell a victim to the want of scientific skill. Such are the lamentable and shocking > 
consequences of Entrusting the fives of people to the uneducated in anatomy. 

The Address combats with success the arguments against earning on dissec¬ 
tions in New England. One of them is of a very singular kind, for it proposes 
to the student to go elsewhere for his anatomy, to New York, Philadelphia, or 
Paris, no matter where. This is certainly very unjust and unreasonable? if dis¬ 
sections arc in themselves improper, it amounts to a proposition to impose the 
evil upon other places, for the benefit of New England? a notion so selfish that 
we can scarcely believe it to be entertained by any conscientious individual, 
let his prejudices be what they may. The proposition also presumes upon 
what is contrary to the fact, that every student of medicine is in circumstances 
sufficiently easy to enable him to encounter the expense of a foreign edu¬ 
cation.' 

The remedy for the want of subjects, proposed by the Address, appears to us 
both fair, humane, and sufficiently deferential to the existing prejudices of so- 
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ciety. In eveiy populous community, persons are found who have no ties of 
consanguinity, relationship, or friendship, and it is generally admitted that the 
violence done by a dissection is not to the subject of it, but to living individuals 
who are near connexions. But if the latter do not exist, the only consequence 
of a dissection is the exchanging of the loathsome putrefaction of the grave, 
for the nice and attractive separation of the constituents »f the body by an ana¬ 
tomist. We believe that there arc few persons who upon seeing a dead body 
in a state of putrefaction would not think the latter by far the more horrible 
mode of man’s returning to the elements which compose him, and would not 
compromise for something less humiliating and less disgusting. Burning, em¬ 
balming, in short any of the modes resorted to by nations, depending upon their 
peculiar customs, are, when philosophically considered, preferable to our go¬ 
ing through the same process of decomposition, which marks the end of the 
lower orders of animals, and yet the prejudices of education make us close our 
understandings to one of the most obvious laws of nature. 

To return, however, to the remedy. It proposes that the legal restrictions 
upon dissections shall not apply in the case of individuals who have no living 
relatives or friends to deplore their loss, and to bestow upon tbcm the rights of 
sepulture, and who have been kept at the public expense. This proposition, 
though sound, is delicate—it draws an obnoxious line between the poor and the 
rich, and is therefore liable to popular objections. Here lies the difficulty, and 
to make acceptable so practical a distinction as this, in a country where all per¬ 
sons are theoretically equal, requires a casuistry of no small acuteness and abi¬ 
lity. It appears to us, that the best way of avoiding this dilemma, would be, to 
declare by a legislative enactment, what is admitted both by reason and reve¬ 
lation, that no dead body is intrinsically of any vajpe, for the fiat is irrevocable, 
“ dust thou art, and unto dust thou slialt return;” that relatives and friends, how¬ 
ever, possess a right to the remains of their dead, which right they may exer¬ 
cise in any way they think proper, and he secured in, hut that in the case of 
individuals not connected with the living by cherished associations, their bodies 
are to be estimated only by the rule of positive value, and that if a grievance 
can be proved to have been suffered by any one through their dissection, the 
party may obtain equivalent damages, by Jaw or otherwise. 

A regulation of this kind would be just and would provide sufficiently for the 
case in point-, but an abstract and sweeping legislation on dead bodies appears 
to us absurd, because it makes of consequence a mas* of matter which the laws 
of nature sufficiently prove must return rapidly, sometimes in a fortnight or 
less, to the elements which compose it. If a wrong, then, be suffered by a dis¬ 
section, this wrong is inflicted upon the feelings only of the living who were 
nearly allied to the dead, but where from the want of relatives and friends it is 
not possible for such feelings to exist, it is obviously absurd to make in point of 
law the latter case a parallel with the farmer. Our meaning is that the sanctity 
of the tomb should be protected by sufficient laws, but that in the case of a pro¬ 
secution for violating it, it should be made to appear that there is an aggrieved 
party, and a more substantial plaintiff than the general and indefinite preju¬ 
dices of society. The real esteem felt for the dead would then show itself by 
the persons actually interested, coming forward to spend their time and money 
in the prosecution. 
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If things ■were pat upon sAch a footing, society would soon adjust itself upon 
this point of right, as it does upon all ethers—and that knowledge of anatomy 
for which they look in their physicians, and which is indispensable to their com¬ 
fort, would be always attainable. We have no doubt that a community is fre¬ 
quently made by the laws, as they exist, to perform a part in a prosecution for 
dissection, which part is diametrically opposed to the sentiments of a large ma¬ 
jority. It is quite time that an art so important as anatomy to the interests of 
humanity should be properly represented, and have fair play, in a court of jus¬ 
tice; and that the laws of society should not present the monstrous inconsis¬ 
tency of making a surgeon punishable for the mal-treatment of a patient, and 
also punishable for resorting to the only means by which he can get information 
on surgical cases. 

It is an egregious mistake to suppose that in a question of dissection, the in¬ 
terests of society are upon one side, and those of physicians on the other—for 
as dissections are actually only practised for the public good, the proper arr 4 ay 
of parties is to put upon one side the relatives and nearest friends of the de¬ 
ceased, and on the other, the community with its medical corps. The issue of 
a fair trial would then show the amount of damage sustained, and a suitable ver¬ 
dict would be rendered. We have but little doubt that the progress of the hu¬ 
man mind, and the application of the principles of our benign religion, will ul¬ 
timately put dissections upon this footing, and we should rejoice to see Massa¬ 
chusetts, the cradle ftf our political independence, also the cradle of our men¬ 
tal regeneration in this respect. W. E. H. 


XXV. The Anatomy, Physiology, and Diseases of the Teeth. By Thomas Bill, 
F. R. S., F. L. S., F. S. S. ,* Member of the Royal College of Surgeons in Lon- 
dou, &c.; Lecturer on the Anatomy and Diseases of the Teeth at Guy’s Hos¬ 
pital, and Surgeon-Dentist to that Institution. Ca^ey & Lea, 1830. 8vo. pp.. 
351, plates XI. 

On a former occasion we noticed some of the principal works on dentistry, 
and pointed out how muqh a complete treatise on this department, au courant 
with the present improved state of physiological, pathological, and therapeuti¬ 
cal knowledge was wanted. This desideratum is indeed universally felt and ac¬ 
knowledged, and to furnish it—to correct the errors, and supply the deficien¬ 
cies of other writers—to place in the hands of the student and of the medical 
practitioner, a plain and practical digest of the information at present possessed 
in the art—and to lay before them the result of the author’s own investigations 
and experience, is the object of the author of the treatise, the title of which is 
at the head of this notice. In the accomplishment of his design, Mr. Bell has 
succeeded to a very creditable extent, bis work being decidedly the best that 
has appeared, at least in our language. The author is not a mere compiler, but 
as we are informed, has been long distinguished as an able practical dentist and 
scientific lecturer on dental surgery, at one of the principal hospitals in Lon¬ 
don. His treatise is divided into two parts—the first is devoted to the anato¬ 
my and physiology of the teeth—the second to their diseases and treatment 
The very nature of the work, renders it impossible to presentanalysis of it 

within the fimits of a notice like the present. We must therefore confine our- 

m* 
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selves to merely expressing in general terms oui favourable opinion of the 
work, and acknowledging the pleasure and instruction that we have derived 
from its perusal. 


XXVI. Atlas Historique et Bibliographique de la Mtdedne compost de Tableaux 
sur PHistovre de PJlnatomie , de PPhysiobgie, de PHygierto, de la Mtdedne, de la 
Chirurgie et de PObstetrique, &c. Par Casimiu Bhoussais, Docteur en M4de- 
cine, Chirurgien Aide-Major du Gymnase Normal Militaire et Civile, Profes- 
seur Agrlgl a la Faculte dc Mldecine de Paris, 8cc. &c. Paris, 1829. Folio, 
pp. 44. 

This work consists of seven tables, the first devoted to the history of anatomy, 
the second to that of physiology, the third to hygiene, the fourth to medicine, 
the fifth to surgery, the sixth to obstetrics, and the seventh to a chronological coup 
d’oeil of all the epochs. The tables are arranged on the same plan as those in 
Lavoisnc’s Atlas, and exhibit at a single view the history of the science—its prin¬ 
cipal epochs—its progress in different countries—and the names of those who 
have cultivated it with most success, the period at which they flourished, the 
country in which they lived, and their principal discoveries or works. Joined to 
each of these tables, is a list, arranged alphabetically, of the authors of the princi¬ 
pal works m the department to which the table is appropriated, with the title of 
their first work, and the period of its publication. Following these tables, there 
is a list of the principal universities and schools of medicine, with the date of 
their foundation—a catalogue of- the editions of Hippocrates, Celsus, F.rotien, 
Galen, Oribasis, and Avicenna, with the names of their translators—a list of the 
principal medical journals—and a catalogue of the chief works on the history of 
medicine. 

Our limits will not permit us at present to discuss the value of a knowledge 
of the history of our science, or to point out the merits and faults of the work 
of M. Broussais. The former we regret the less, since it can hardly be sus¬ 
pected that any one of intelligence can doubt its importance; and as to the 
latter, we should have so much more to commend than to censure, that we arc 
satisfied to pass over the faults, and recommend the work to the attention of 
the student. We must, however, remark that the American physician, in ex¬ 
amining this work, will be disappointed in not finding any notice of many of 
those who have contributed most to the progress of medicine in this country, 
while he will learn for the first time, of the celebrity, probably the very names, 
of some of those quoted by M. Broussais. 
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ANATOMY. 

1. Congenital Absence of the Iris without loss of Vision .—The congenital 
absence of the iris, without loss of the sense cf sight, is one of the most 
uncommon and singular organic anomalies. M. Rudolphi, (Grundriss der 
Physiologic, t. ii. part i. p. 221,) has doubted whether it has ever been ob¬ 
served; but we are now in possession of many facts which leave no room for 
incredulity. The change from the natural state to the total absence of the 
iris appears to be formed by congenital irregularities in the figure of the pupil. 
The first degree of* anomaly is constituted by the oblong and perpendicular 
pupil, like that of the cat. Another preternatural formation consists in the 
division of the iris from the inferior margin of the pupil to the union of the 
cornea with the sclerotic coat. 

Dr. Behr briefly reports all the known cases of total absence of the iris. 
Klinkosch, (Programnia quo sect, et dcmonsla. indicit. Prague, 1766; Meckel, 
Pathol. Anat. t. i. p. 395,) ffrst observed this anomaly, but in a case where 
there also existed organic malformation of the eye and the whole body. The 
first case of complete congenital absence of the irjs, without any other com¬ 
plication, was, communicated to the Societe du Cercle Medical dc Paris, by- 
Mr. A. Morisson, of London, (Nouveau Journ. de Med. 8tc. t. vi. p. 105;) M. 
llaralta has described two eyes, in each of which the iris was wanting, 
(Praktische Beobachl. iiber die vorziiglichstcn Augcnkrankheiten.) Professor 
Dzondi mentions a similar case, (ltust, Mag. f. d. ges. Heilkunde, t. vi. p. 33; 
and another is reported by Dr. Psenitz, or Dresden, (Zeitschrift fiir Nat. und 
Heilk. t. ii. p. 214.) Lastly', M. Behr gives us the details of the following 
case, which lie himself saw. 

Caroline Schwabe, born in 1826, from the first day of her life, was so sensi¬ 
ble to the impression of fight, that she cried loudly whenever any luminous 
rays fell upon her eye. Her mother could perceive nothing peculiar in her 
eyes; but M. Behr, upon examining them in May 1827, discovered a total ab¬ 
sence of the irides. The eyes of the mother and father were blue, and 
naturally formed. The child presented no other irregular formation, except¬ 
ing that the upper eyelids were thick and swollen, and*the eyebrows covered 
with light weak hair. By degrees the infant became accustomed to light, but 
the eyes were always very mobile, and agitated in their orbits. The cornea 
was rather more convex than usual. In November 1827, she was attacked 
■with measles, accompanied by excessive sensibility of the eyes. September 
1828, the child could direct the eyes steadfastly to any object, and the sclerotic 
was now seen of a bluish tint, and the large pupil of a deep black colour. 
When the child was placed at the extremity of a room, and rays of light were 
directed through the window upon the eyes, a phosphorescent redness was 
perceived ( which gaye to the eye the aspect of a luminous ruby, or of a burn- 
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ing coal. The visual faculty did not appear to b4 affected by this anomalous 
structure of the eyes. The child, however, seemed to be more comfortable 
in the weak light of the evening: she was then more cheerful and playful than 
at other times. She could see also in almost total darkness. The brightest 
colours, as red or yellow, were the most agreeable to her. If she wished to 
examine any minute object, she drew it very near her, and always placed it 
below the visual axis. It appeared painful to her to loo|f: upwards, even in a 
weak light. The other senses were perfect, and her hearing was remarkably 
acute.— Land. Med. and Fhys. Journ. Jan. 1830, from Hecker’sAnn. April, 1829. 

2. Communication of the lymphatic Vessels voith the Veins. —M. De Blainville 
read to the Academy of Medicine at their sitting on the 3d of August last, a 
letter from Dr. Dubled, sgregtS of the faculty of Paris, in which this physician 
announces that he has injected the two inferior thirds of the thoracic duct, and 
some of the neighbouring lymphatic vessels, by forcing an injection by the in¬ 
ferior vena cava, lie has observed that in order that this passage may take 
place it is necessary that the last mentioned vein should be forcibly distended, 
and to verify this fact he has made the following experiment:--The inferior 
vena cava having been tied below the diaphragm, in a living animal, he found 
many hours afterwards, blood in the thoracic duct, and in some other vessels 
of the same system.— Archives Centrales, Ifov. 1829. 


PHYSIOLOGY. 

3. Partial Loss of Memory. —The late Dr. Scnosav, the author of several va¬ 
luable medical works, on Ins recovery from a violent attack of fever, did not 
recollect a single word of Latin, though his memory in every other respect 
seemed perfect. He was very uneasy, not knowing how he should be able to 
write his prescriptions; but after a few days of cojivalescence, Latin words re¬ 
turned insensibly to his memory as bis strength increased, and finally he be¬ 
came as good a Latinist as ever.— Hufeland's Journal, Dec. 1828. 

4. On the Regeneration of Bone. —M. Floubeks read a communication to the 
Royal Academy of Sciences, at theirmeeting on the 20th July last, on the rege¬ 
neration of bone. M. F. has made a number of experiments on young birds, princi¬ 
pally pullets, and the following arc the results at which he has arrived. 1st. If the 
external periosteum of a bone of thp cranium be removed, the external lamina 
of this bone becomes necrosed, and is thrown off; in this case anew periosteum 
is first formed, afterwards a cartilage, which subsequently ossifies. 2d. If a bone 
of the cranium and its periosteum is removed entire, the dura mater remaining 
perfect, this latter membrane reproduces only the internal lamina of the bone; 
the external is reproduced, as in the preceding case, by a periosteum newly 
formed. 3d. If the periosteum, the bone, a!hd dura mater arc removed, a new 
periosteum and a new dura mater are first formed, afterwards a double cartilage is 
produced between these two membranes, which is finally converted into two os¬ 
seous lamina. 4th. All bones are not susceptible of reproduction; those which 
the author has seen reproduced in his experiments are, the frontal, the occipi¬ 
tal, the parietal, and the other bones, of the vault of the cranium; but the os¬ 
seous envelope of the semicircular canals, and these last themselves are not re¬ 
produced. Nevertheless if a canal has been only divided, ihe two ends reunite 
after a time and arc connected by a bone which at that point obliterates the 
cavity of the canal. M. F. gives the following account of the mechanism of this 
reproduction. 1st. It is always the periosteum or the dura mater which is 
first reproduce^, and they afterwards reproduce the cartilage and the bone. 2d. 
It is always the old periosteum and the old dura mater, which give birth to the 
new periosteum and new dura mater; it is also at the borders that the new or- 
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ganization always commences. 3d. The new bone is never as regular in its 
structure as the primitive one; the two lamina of which it is composed are often 
confounded together, or at least are only separated by an imperfect diploe. 4th. 
An effusion of organizable lymph, at the border of the part which forms it, al¬ 
ways precedes a new progress of formation .—Archives G(n(rales, Oct. 1829. 

5. Instance in which Life was supported for a length of time hy the Absorption 
of the Fluids of the Body.—A very curious instance of life being supported by 
the absorption of the fluids of the body, is related by Mr. Giujtoeh, in his Ele¬ 
ments of General Anatomy , as having occurred some years since at Dover. “A 
hog weighing one hundred and sixty pounds, was buried under a portion of the 
cliff, which fell on its stye, for the long space of one hundred and sixty days. 
At the end of this time, being dug out, it weighed only forty pounds, and was 
extremely emaciated, clean, and white. As there was neither food nor water in 
the stye, when the cliff fell, this hog must have existed during the time men¬ 
tioned, by the removal of the adipose and other fluids from their containing 
structures into the circulating system.” 

* 

6. Reciprocal Action of Gases through Animal Membrane.— It would appear 
from the following singular observation, made by Thomas Ghaiiam, Estj. Lec¬ 
turer on Chemistry, at Glasgow, in the course of an investigation respecting the 
passage of mixed gases through capillary openings, that endosmose acts upon 
aeriform matter, as it does upon bodies in the liquid state. We feel every day 
more and more convinced that this property acts a most extensive and impor¬ 
tant part in the functions of the animal economy. 

“ A sound hhulcler*with a stopcock was filled about two-thirds with coal gas, 
and the stopcock shut; the bladder was passed up in this flaccid state, into a 
hell-jar receiver filled with carbonic acid gas, and standing over water. The 
bladder was thus introduced into an atmosphere of carbonic acid gas. In the 
course of t welve hours, instead of being in the flaccid state in which it was left, 
the bladder was found distended to the utmost, and on the veiy point of burst¬ 
ing, while most of the carbonic acid gas in the receiver had disappeared. The 
bladder actually hurst in the nock, in withdrawing it from under the receiver. 
It was found to contain 35 parts of carbonic acid gas fly volume in 100. The 
substance of the bladder was quite fresh to the smell, and appeared to have un¬ 
dergone no change. The carbonic acid gas, remaining without in the bell-jar, 
had acquired a very little coal gas. 

“ The conclusion is unavoidable, that the close bladder was inflated by the in¬ 
sinuation of carbonic acid gas from without. • 

“ In a second experiment, a bladder containing rather less coal gas, and si¬ 
milarly placed in an atmosphere of carbonic acid gas. being fully inflated in fif¬ 
teen hours, was found to have acquired 40 parts in 100 of this latter gas. A 
small portion of the coal gas left the bladder as before. 

“A close bladder, half filled wjth common air, was fully inflated in like 
manner, in the course of twenty-four hours. The entrance of carbonic acid gas 
into the bladder depends, therefore, upon no peculiar property of coal gas. 
The bladder, partially filled w’ith coal gas, did not expand at all in the same 
bell-jur, containing common air or water merely .”—Quarterly Journal of Sci¬ 
ence, October, 1829. 
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7. Wandering Paralysis with loss of Memory. By Dr. Duvjkswkee.—A ma¬ 
son, aged about twenty-five, married eight days, of rather a rgbust constitu¬ 
tion and sanguineous temperament, had had in 1823 pneumonia, during 
which symptoms of hypertrophy of the heart appeared, which since made but 
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little progress. At different periods he liacl been*attacked with pulmonary ca¬ 
tarrh and slight gastritis, attended with violent pain in the epigastrium. June 
29th, 1829, the temperature of the weather being moderate, he returned from 
8enlis to Koyaumont. The next day he complained only of a slight cough, 
(he had had for several days a slight catarrh.) About two o’clock in the after¬ 
noon, he experienced suddenly, whilst eating, a very acute pain in the leftmas- 
seter muscle and articulation of the jaw of the same side, and felt a kind of 
crepitation in these parts. This pain in a short time extended itself over the 
whole corresponding side of the head and neck. Afterwards giddiness, dim¬ 
ness, tennitus aurium and difficulty of pronunciation supervened. He went to 
bed, where Hr. D. saw him at 5 o'clock, at which period he was in the follow¬ 
ing state: face red, much injected; eyes brilliant, pupils moveable, look asto¬ 
nished; mouth and tongue natural; pulse slow and full, intermitting every third 
or fourth pulsation; acute pain over the whole of the left side of the head and 
neck, augmented by the touch, especially on the region of the masseter mus¬ 
cle, which was slightly swelled. Incomplete paralysis of the whole right side, 
the limbs of which side were incapable of voluntary motion; when pinched 
strongly, sensation was experienced, and a slight movement was perceived. 
After having well verified all these symptoms, l)r. D. retired to another room, 
and to his great surprise saw in a few minutes the patient enter after him, walk¬ 
ing alone and without any aid, the right arm hanging, and without dragging the 
right leg. He laid down on a bed that was in this room, and there Ur. D. ex¬ 
amined him anew; he presented the same symptoms as before, only the right 
lower extremity had recovered a little its power of motion; however the patient 
experienced a great difficulty of speaking, and could not answer the questions 
asked him, though he understood them very well, excep. by the monosyllables 
mi, non, bon, Lien, ne, pas , and by the words, je n’peux, je n'peux bien,je ne, 
which he often repeated involuntarily, and very absurdly, though he knew 
what he ought to answer. Some, hours afterwards the limbs recoveredtlie pow¬ 
er of motion, and his speech improved. Leeches were applied behind the ears, 
cold applications to the head, sinapisms to the,legs, cnemata of sulphate of 
soda, and emollient cataplasm to the cheek. 

July 1st. —The patient had slept well; the leech bites bad bled freely, alvine 
evacuations abundant. Face less red, eyes less haggard, tendency to drowsi¬ 
ness, tennitus aurium, diminution of pain, no trace of paralyse, pronunciation 
better, but lie could articulate only the words alreaay mentioned. Same reme¬ 
dies were ordered to be repeated. 

July 2d.—The patient was up and walking, as if in perfect health; but the 
difficulty of speech and the forgetfulness of words had not much diminished. 
With a book in his hand, he read aloud fluently and without stuttering, but he 
could not with all his efforts repeat more than two or three words of a sentence, 
even a very short one, which he heard. After a short time, he was able to 
perform addition upon paper, but could not by memory. Though he had been 
accustomed to sing every night, he could not recall a single word of his most fa¬ 
miliar songs. The condition disappeared gradually, and by the commencement of 
August, there only remained a slight defect of memory.— Archives G^n^ rales, 
November, 1829. 

a _ _ 

8. Loss of Sensation in one-half of the Body without Loss' of the Power of 
Motion. —Notwithstanding the nutnarous researches of modern physiologists, 
and the ingenious experiments they have instituted to elucidate the mechanism 
of the functions of the nervous system, we are still ignorant what portions of 
the brain are the exclusive seat of sensibility, and what determine the move¬ 
ments, though observations similar to the one we arc about to notice, show that 
these faculties are entirely isolated. The following interesting case, related 
by Dr. Lb Salvage, of Caen, in the Archives Generates, for November last, 
affords a very remarkable example of the possibility of the loss* of sensation 
without the locomotive faculties suffering in the slightest degree. A man 
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aged seventy-three, well maie, habitually enjoying good health, had perceived 
for fifteen days some giddiness, when on the 10th of March, 1828, being about 
fifty steps from his house, he experienced suddenly a numbness in the whole of 
the left lower extremity. It appeared to him that his foot sunk deeply, and he 
seized his thigh with both hands, as if to prevent its sinking into the ground. 
Almost at the same instant, the numbness extended oVer the whole left side. 
Alarmed at this unusual condition, he became anxious to get home, and ran 
with facility that distance. The next day Dr. Le Sauvage was sent for, who 
found the patient in the following condition; the intellectual faculties natural; 
the pulse nearly the same in both sides of the body; he could walk, move his 
arms, and take hold of objects without difficulty, only the elevation to which 
the arm could be raised by the deltoid was a little limited; but he had no con¬ 
sciousness of the movements he performed, nor of the bodies he touched. The 
skin over the whole left side was absolutely insensible; he might be pinched 
and pricked on this side ever so much, without his perceiving any pain, or even 
without his being aware of it. At the anterior part of the body, the median 
line was not the precise limit of the sensible parts. On the left side, the sjcin 
possessed sensation to the extent of about an inch from this line: beyond this 
point there was complete insensibility on this side. On the affected side, the 
sight and hearing were perfectly natural, but the senses of smell and taste were 
lost. When the left half of the tongue was wet with strong vinegar, the patient 
did not taste it in the least, whilst the ta9te of this fluid was strongly perceived 
by the other half of this organ. Strong odours placed under the left nostril 
were not perceived, except when the patient made a strong inspiration, but 
then the odour passed to the right nostril through the posterior narcs. When 
the hand was placed »pon the head, the patient felt only that portion resting 
on the right half, &c. This affection has hitherto resisted all treatment. The 
constitution of the patient, however, docs not appear to have suffered any 
injury. 

9. Case in which Blood was found in the Lymphatics .—A man, aged thirty- 
six, of middle size, and rather robust, experienced for some days general in¬ 
disposition with considerable prostration of strength, without any apparent 
cause. He next perceived that the upper part of the'ncck on the right side, 
became swollen.and covered with phtyctinx, over a space equal in size to that 
of a five-franc piece. In the centre of this spot the epidermis was raised, and 
discovered the dermis, which was of a brown colour. At the same time the 
lips swelled, and became covered with minute miliary vesicles. There was 
anorexia, fever, and oppression: the paticn% seemed to have the commence¬ 
ment of a severe attack of erysipelas, or even of malignant pustule. However, 
the general symptoms as yet indicated nothing alarming. The patient was or¬ 
dered to be watched, while simple beverages and attention to diet were enjoin¬ 
ed. He died the same evening, without having presented any other symptom. 

Examination.—The. cellular tissue beneath the exanthematous patch on the 
neck was ecchymosed, but no othel change was perceptible at this part. The 
stomach had elevated patches scattered over it, similar to those which are met 
with about the ilco-coccal valve. The rest of the alimentary canal was free 
from disease. The body was sent to La Pitid for dissectiort, where some pupils 
having removed the abdominal viscera, were proceeding to study the muscles 
of the loins and pelvis. In raising the peritoneum which covered the lower 
part of the spine, they found on the last lumbar vertebrae, and in the hollow of 
the sacrum, a set of vessels highly injected, and of a deep red colour. Their 
disposition, numerous anastomoses, and connexion with the lymphatic ganglia, 
left no doubt of their nature, and it was perceived that all this system of vessels 
was filled’with blood. Whence came this liquid, or how had it found its way 
into an order of vessels which does not naturally admit it? Non* of the neigh¬ 
bouring organs had been the seat of haemorrhage; neither veins nor arteries were 
altered, in a word, there was nothing to explain the phenomenon. Tjheae 
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lymphatics were traced upwards with great facility, into the thoracic duct, 
which was injected in the same manner, even till its junction with the subcla¬ 
vian vein, which was in its natural state. The liquid from the lymphatics was 
analysed by M. Barruel, and ascertained to be really blood; and a drawing was 
made from the preparation by Dr. Carswell, so as to preserve the appearances. 

Changes in the lymphatic system become less rare, in proportion as investi¬ 
gations relating to it multiply. Besides the facts recorded by M. Andral, others 
have been collected in England and Germany, which prove that the thoracic 
duct is susceptible of alterations no less severe than numerous: it has been 
found filled with pus, with softened medullary degeneration, &c. obliterations 
of the duct have been noticed; partial dilatations and strictures, or narrowings, 
of a greater or less extent; its parietes have been found ulcerated, thickened, 
and altered in various other ways. But the particular pathological fact which 
we have above related, is regarded by MM. Dupuytren, Breschet, and Sanson, 
as unique.— Lancelte Frangaise. 

10. Case of Disease of the Lymphatic System. —This interesting case was com¬ 
municated to the Koyal Academy of Medicine by M. Amvssat. A lad aged 19, 
had a swelling in each inguinal region, which had been treated during five 
years by compression. Although the application of the truss always caused con¬ 
siderable pain, it immediately subsided after its being taken off'; whenever he 
attempted, however, to walk without the bandage, the pain in the tumours be¬ 
came almost intolerable. On his arrival, and during the first days of his stay at 
Paris, he felt pretty well. On the morning of the 7th of November, however, 
he awoke with violent pain under the right breast and in the groin, and great 
difficulty of breathing; the tumours were very tender, and the skin over that of 
the left side slightly inflamed. There were no local or general symptoms of 
incarcerated hernia. Venesection from the arm, leeches and fomentations to 
the tumours, and a warm bath, were without any effect; the abdomen became 
tympanitic, &c. and the patient died on the 9th of November. 

On examination of the body twenty-four hours, after death, the tumours were 
found to be deposits of purulent matter, contained in very thin cysts, the tex¬ 
ture of which somewhat resembled that of the serous membranes; they commu¬ 
nicated with the abdomen by means of the crural arch, and descended to a con¬ 
siderable extent between the fascia lata and the muscles of the thigh. The 
peritoneum contained a great quantity of purulent matter, which at first sight 
was supposed to be the result of psoitis. Or. careful examination of the tho¬ 
racic duct, however, it appeared that this canal, as well as the whole of the 
lymphatic vessels of the abdominal cavity, was filled with real pus. M. Amussat 
tied some of the lymphatic branches, which were considerably enlarged, and 
showed to the ■'entire satisfaction of the practitioners present, that these vessels 
communicated with the accumulation of purulent matter, and that the canals 
filled with pus, which they had considered as beingtthe result of feculent infil¬ 
tration in the cellular tissue, were actually enlarged lymphatic vessels. The tu¬ 
mours in the inguinal regions were found t6 be lymphatic vessels enormously 
dilated, so as to resemble hernial sacs.— Gazette de Santt. 

11. Case of Idiotism and Jlphania, produced by Fright, in a Woman at the Se¬ 
venth Month of Pregnancy.— This interesting case is related by Madame Boivtw, 
in the Journal Complementaire du Dioiionnaire des Sciences Medicates. A female, 
aged twenty-three, nervous constitution, bilious temperament, dark brunette, 
a mother at the age of twenty, her labour taking place at the seventh month of 
pregnancy, in consequence of bad treatment from her parents. The accouche¬ 
ment was preceded and followed by an abundant metrorrhagia and frequent 
faintings. Her health was however restored, and she left her paternal mansion 
and went to P?ris. She again became pregnant, and at the sixth month of utero- 
gestation she became extremely jealous, violently reproached and menaced her 
borer, who after vain attempts to calm her, threatened to have her removed 
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from hi$ dwelling 1 by force, and went out to seek a police officer. The patient 
immediately hid herself, and it was not until after a long search that she was af¬ 
terwards found in a closet of a wardrobe. She was found in a state of stupor, 
which was at first supposed to be feigned. But nothing that could be said could 
induce her to leave her retreat or change her attitude or expression. Itwas ne¬ 
cessary to remove her, and a physician was called, who thought that the patient 
was feigning. She however did not speak, nor make any signs; she did not 
exhibit any wants, and preserved any position in which she was placed. In this 
state she was taken to La Mahan Rayah de Santf, August 20th, 1820, two 
days after the occurrence, and was placed under the care of M, Dum&il. She 
was here carefully watched by a special attendant. .Her aspect at this period 
was frightful—her black hair stood erect on her head—-her dark face, thin and 
excessively pale—her large black eyes, surmounted by thick, eyebrows of the 
same colour, were fixed and prominent—her mouth wide open, and her chin 
resting on her chest When any one entered her chamber, she turned her 
head, looked aside with an expression of fear, afterwards examined the person 
attentively as long as they continued in the room. She did not speak nor movef 
it appeared as if she did not understand any tiling that was said to her. 4 Her 
appearance was so hideous that she was called by the other patients the vam¬ 
pire. 

This singular state was unaccompanied with fever. An infusion of orange 
leaves, and a draught with ether, were .ordered; but twenty-four hours elapsed 
without its being possible to induce her to take a cup ofthis liquid: she had not 
taken any thing during the preceding two days. In the course of the fourth day, 
the sixth from the attack, she refused as usual the drinks which were offered 
her; but she made signs that she wanted an empty bottle that was in her sight, 
which was given her, when she put into it some of the fluid, and drank far the 
first time during six days. She had only urinated once, and then in her bed, and 
liacl not slept during this period. She continued afterwards to take drinks, but 
only with the bottle. A duoche ascendante produced an evacuation'from her 
bowels for the first time in siy days. 

The fifth day she took a little soup, and she was taken into the garden. She 
sat upon the ground, collected together the sand, selected the pebbles and 
shells that she found in it, and amused herself as if she were an infant of two 
years of age. ‘Some one pretended to wish to take them away from her; her 
face immediately took on an expression of great smger, and afterwards she 
wept heartily. When the pebbles were returned to her, she exhibited a stupid 
joy. She continued this pjierile amusement during twelve days; her speech did 
not return, and she did not give any sign of a return to reason. 

The sixth day a large blister was applied to her neck, hut neither during the 
drawing or dressing did she exhibit any signs of pain. ^ • 

On the eighth the shower bath was ordered. The patient on heipg stripped 
entirely of her clothes, made no resistance. When the water fell upon her die 
appeared seized with fright;beriimbs»e» violently agitated; but sheffid not 
attempt either to rise or remove iferself; she neither ggjpned or cried; her re¬ 
spiration became suspended; finally, syncope came on, from which She was 
with difficulty revived. After being placed in bed she slept many hours. She 
showed afterwards by signs that she remembered the shower bath. 

On the twelfth day she showed by>*igns that she had pains in her tight leg. 
A flying blister was applied to her Items,end the, pain disappeared From this 
period she attempted to speak; she moved her Ups, but she did not articulate a 
single word. "■ 1 

The fifteenth day, when she was asked how shebad passed the preceding 
night, she took a piece of paper and pcgtcil out qf^the hands of the interroga¬ 
tor, and wrote down an answer. She aJkedal the stme time where she wgj; 
and appeared much astonished on being told tfaat the was in qhojpitaUn Pe¬ 
ris. During*three days she r niw j ftteic st edhifethfeuMr with heratteariant*. * ~ 

On the nineteenth day die was attaoked>witfc.p«n iq her hiPkrJtetcftxb*- 
No. XI.—May, 18S0. 20 



£92 QUARTERLY PERISCOPE. 

coming more violent, she uttered a shriek and afterwards exclaimed, 11 Ah! 
mon DieuJ” The attendants surprised and frightened, repeated the exclama¬ 
tion, and ran into the passages and wards, crying the vampire has spoken. The 
patient in her turn appeared equally surprised at what was passing around her* 
her attendants on recovering from their surprise, re-entered her chamber to con¬ 
gratulate her. She inquired of them what there was extraordinary about her? 
whether she had not spoken before, and said she believed that they had 
been deaf. When her history and appearance were detailed to her, she joined 
heartily in the laugh. 

From this period she continued to speak with facility, and even very agree¬ 
ably. Her appearance became wery pleasant, and her eyes assumed an expres- 
sioh of the utmost mildness. She did not recollect any of the circumstances 
which'had preceded or attended thj? disease; not even the shower bath, which 
had produced so violent an effect. 

The sight of her lover, who visited her during her disease, did not produce 
any effect upon the patient; she regarded him at first with fright, as she did 
dthers. 

The patient remained in the hospital until after her accouchement, when she 
was discharged well. 

12. Intermittent Aphonia,—A. very remarkable case of this is related by M. 
Renttes, Professor in the Military Hospital of Instruction at Strasbourg, in the 
Archives Gin£raUs t for June last The subject of the case wa9 a Madame M. a 
brunette, of middle size, aged forty-six, married at the age of twenty, residing 
constantly at her country seat, at Pengord, in the midst of a wood, where the air 
is good, presenting nothing in her physical constitution, Lr in her character, 
which is extremely cold, that could lead to a suspicion of a predominance of her 
nervous system. Her regimen has always been regular; her life tranquil; she 
, never, had any violent disease; she has had two children, the youngest is twenty- 
one years of age. This lady was attacked annually, from the age of thirty-three 
years, with aphonia. These attacks were abrupt; and came on at noon, unac¬ 
companied at first with any local or general uneasiness. The loss of voice was 
sudden and complete, and lasted fill midnight of the same day, when speech 
returned in the same rapid manner in which it was lost. This occurred every 
day for about three weeks, and then ceased. Three of these accessions, each 
of a fortnight or three weeks duration, took place in the course of the first 
year, 1812, and the same course obtained for a few years afterwards. In 1819, 
the periodicity became more regular. Each year, in the month of February, 
the approach of the malady was announced in the morning, by wandering pains, 
ehiverings, and horripilations. Exactly at midday the voice became extinct, 
without any affection of the pulse, any sense of constriction about the throat, 
bttt only a sense of tightness and uneasiness in the epigastric region. She would 
gb to bed at nine o’clock, and awake quite well, to go through the same pro¬ 
cess the succeeding day. Sometimes, however, there were accompanying fe¬ 
brile ijfssnrtoms, head-we, &c. but these w£re rare. She had no perspiration, 
nevertheless these attacks diminished her strength, and caused considerable loss 
of flesh. She had been bled—had taken sulphate of quinine, and various other 
medicines, without fine least effect. Of late years the duration of these attacks 
„ has varied from three to seven month's every year. The attack over, she regains 
* her embonpoint and strength, and appears as if she had never been unwell. 

13. Intermittent Aphonia of thirty years standing.—This is related by Dr. 
of Angers, in the same journal with the preceding case. Maria 
Louisa GiroO,; midwife at tag Hdtel Dieu of Angers, aged forty-four, (at the 
period when she came under observation, 1818,) of a nervous and sanguineous 
temperament, ^dfieate constitution, had menstruated regularly from the age of 
fifteen to tbafrof eighteeivwben she had profuse menorrhagia, occasioned by 
•onto violent HkeotH ejnouon*. About this period she became affected for the 
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first time, and without any evident cause, with complete aphonia, which lasted 
several days. From this period the complaint came on at irregular intervals— 
sometimes several times in the month—sometimes with intervals of many months. 
She had once an immunity of a whole year. There was no apparent' disturb' 
ance of the constitution at the periods of attack. They commenced with 
a sense of irritation in the throat, which gradually increased till the voice was 
totally lost, when the'irritation always subsided. During the period of the at¬ 
tack, the patient felt a sense of oppression about the region of the heart, and of 
heat ascending in currents to the head. In all other respects she was well, and 
went about her avocations as usual. 

From the age of eighteen to that of forty-four years, the attacks of aphonia 
have always presented the same phenomena; but latterly, since menstruation 
has ceased, the intervals between the accessions are longer. Various remedies, 
chiefly of the antispasmodic and tonic kind, had been employed, without mak¬ 
ing the slightest impression on the malady. At length blood-letting was tried— 
and scarcely had an ounce flowed from a vein when restoration of the voice took 
place. This remedy has invariably produced the same effect in every subse¬ 
quent attack of aphonia. Leeches gave the same relief, by the time that an 
ounce or two of blood was abstracted. M. Ollivier himself was witness many 
times of this extraordinary efficacy of bleeding. The patient felt as if a load 
were removed from her heart whenever the blood flowed, and then her voice 
was restored. 

14. Case of Sudden Death from Obstruction of the Larynx. —Dr. Sasrir, of Ge¬ 
neva, examined, in ^526, the body of a man who died suddenly. This man had 
for a long time lost his voice—had been treated for laryngeal phthisis—been 
able to swallow only liquids—was incapable of supporting violent exercise, and 
finally had for two days complained of his throat. All the viscera were succes¬ 
sively examined, and excepting venous congestion, and the blood being liquid, 
the consequence of asphyxia, all were found in a normal state, except the la¬ 
rynx, which presented the Allowing peculiarities:—the glottis was healthy; 
there was a light oedema of the borders of the glottis and of the ligaments of the 
epiglottis; the mucous membrane was tumefied. The larynx having been open¬ 
ed behind, a tqmour became visible, of the size of a filbert, white, hard, fibrous, 
fissured, pediculated, arising from the right ventricle, which it filled, and oc¬ 
cupying almost the whole of the upper part of the larynx, so that on shutting 
the larynx, a very small crow quill could not be introduced without considera¬ 
ble effort. This tumour, which Dr. S. thinks syphilitic, was the cause of death. 
The slight tumefaction of the mucous memiSrane of the larynx being sufficient, 
in the state of the part, completely to close it to the passage of air .—^Journal 
des Progresy Vol, XVII. 

15. General Melanom.— Professor Lobsteiw, of»Strasburg, describes in the 
Repertoire Generate d?Anatomic et»de Physiologic Pathologlques , Torn. VU. the 
following interesting case, in which, the disposition to nflblanosis existed in many 
of the different textures of the body, and particularly in the skin. Madame S. 
B. aged fifty-four, had, for six years before her death, a black spot on the inside 
of the left leg, at its articulation with the thigh. Gradually the spot became a black 
wart, to remove which various attempts were made by means of ligatures and 
various caustics, but which, notwithstanding all the remedies resorted to, con¬ 
tinued slowly to increase till in 1827 it attained the size of a hen's egg. It then 
softened, the skin over it was abraded, fungoid excrescences formed on its sur¬ 
face, a sanious matter wsis discharged, and around it arose many ‘small hard tu¬ 
mours, some of them flesh-coloured, and others bluish, but all indolent and in; 
sensible. By little and little the disease spread on the leg and thigh; and on the 
upper and inner part of the lattes a very prominent tumour was produced. The 
liver also became large, and a projection or bump could be felt on its convex 
surface. Towards the end of her fife a great number of little tumours of the 
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same colour and hardness with the rest were discovered in the scalp, and one 
'arose in the upper eyelid of the left eye, near its inner angle. Meanwhile the 
patient became more and more feeble and cachectic, without precisely having 
fever. The discharge from the principal tumour was fetid, and so great, that in 
less than an hour it soaked through twelve folds of cloth. Latterly the prostra¬ 
tion of strength was such as to render the lady unable to stand. In the three 
last days of her life there was no pulsation to be felt in the wrists; the voice was 
lost; and death wsb preceded by a desire to vomit and eructations. She retain¬ 
ed her faculties to the very last. 

The original tumour rested on the ligamentous bands and periosteum of the 
parts forming the joint; it consisted of fungoid, reddish lumps, agglomerated, 
and separated from one another by fissures; and it had attained a size consider¬ 
ably greater than that of an egg. The tumours around it were like large warts, 
reddish-yellow in colour, and as hard as cartilage. They were so numerous, 
that on a piece of skin, measuring three inches by two inches and a half. Pro¬ 
fessor Lobstein counted sixty-eight, varying from a line to nine lines in dia¬ 
meter. On a portion of skin from the thigh, measuring six inches by two and a 
half, he found forty-three small medullary tumours, of a flesh-red or bluish co¬ 
lour, of the hardness of cartilage, and all filled with a black matter. They were 
situated in the true skin and cellular tissue, never penetrated the aponeurosis, 
and were not surrounded by any sign of inflammation. At the upper and inner 
part of the left thigh, near where the saphena joins the crural vein, there was 
a mass of six encephaloid tumours, the largest of which was two inches and a 
half long by eleven lines in breadth, and all of them were softened. The mela¬ 
notic matter abounded^in them all. The vessels behind tjjis mass were not al¬ 
tered in appearance, except that the coats of the saphena vein were as thick as 
those of an artery. The lungs were crowded with little bard tumours as big as 
lentils, without their parenchymatous structure being diseased. The live? op¬ 
posite the gall-bladder presented on its convex surface a tumour of the size of 
a small apricot, which contained a homogeneous matter as black ns China ink, 
deposited in a soft friable tissue. The spleen contained two tumours, one of 
them eleven, the other seven lines in diameter, and consisting of mixed yellow, 
gray and black matter. The right kidney was healthy in structure, but pre¬ 
sented at its upper extremity a tumour three inches and a half long, eight 
inches broad, and an inch and three-quarters in thickness, which at first ap¬ 
peared a semitransparent hydatid, but which proved to be a cyst divided into 
several cells, filled with a black pulpy mass, and having a free communication 
with the renal vein. The great veips of the pelvis were filled with a polypous 
blood adhering to their inner surface. When macerated several days, these 
concretionshecame fibrine, whw'h in some parts presented a regular stratified 
appearance. 

16. Sdrrkua of the Pyhrua and Ulceration of the Stomach, icithout Pain on 
Pressure.—This case is related by Mr. WA.un.oir, of Bath, in a late Number of 
the Midland Medical and Surgical Reporter, and we are indebted for the follow¬ 
ing notice, of it to the Mcdico-Chirurgical Review, for January last. The case 
is interesting in several respects, and especially as showing how violent a de¬ 
gree of inflammation and extensive disorganization may take place in the mucous 
■ membrane of the intestinal canal, without pain being experienced even on pres¬ 
sure. Mr. Waldron attempts to explain this absence of pain by the quantity of 
fat on the abdominal parietes, a perfectly gratuitous hypothesis, as is observed 
by Dr. Johnson, who says that he has “ seen the same absence of pain on pres¬ 
sure where nosuch condition obtained,’’and the same has been observed by every 
one of any experience, who has taken the trouble to investigate the subject. The 
subject of this case was a commercial traveller of Bath, aged fifty, addicted to 
drinkingjspiritsf who applied to Mr.. Waldron, Dec. 2d, 1828, with much debility, 
loss ofiappetlte, uneasiness at the pit of the stomach, and frequent vomiting. The 
face was sunk and sallow, the pulse extremely weak, the bowels very irregular. 



Pathology. « 


225 


Till within the preceding e'%ht months he had enjoyed an uninterrupted state of 
good health. No fulness or tenderness was detected on examining the abdomen, 
and some purgative medicines were prescribed. These, however, failing to effect 
any benefit, Mr. Waldron inquired further, and discovered that the sickness 
generally occurred from an hour and a half to three hours after eating, and that 
the matters brought up were dark-coloured, grumous, and more than common¬ 
ly offensive; the evaluations were imperfect and scanty, and for some length of 
time a copious and sound stool had not been voided. Calomel and hemlock, 
leeches, and saline aperients were now prescribed, but without any benefit, and 
on the 8th of January, being informed that some difficulty was experienced in 
administering the enema, Mr. Waldron examined the rectum himself and by means 
of the stomach-pump, found that some obstruction did exist, though a quantity 
of hardened faeces were brought away. Shortly after this a small bougie was in¬ 
troduced with some difficulty, when the jfatient expressed himself greatly re¬ 
lieved, and the sickness of the stomach quite subsided. The bougie was gradually 
augmented in size, and a pill of three grains of calomel with eight of the pil. 
rhei comp, prescribed with surprising though transient good effect. The pa¬ 
tient began to sink, became furiously insane, and died on the 10th of February, 
the sickness never having returned since the use of the bougie. * ■ 

Sectio Cadaveric, forty-eight hours after death. —“ 1 examined the body in the 
presence of Mr. G. Uoldstonc, surgeon, of this city. Considerable emaciation 
had taken place in the muscles of the extremities; on cutting through the pari- 
etes of tlie abdomen an unusual depth of adipose matter was found. In the ab¬ 
domen the vessels of the small intestines appeared dark and congested with 
blood. I passed a ligature in twopoints above the cardiac extremity of the sto¬ 
mach, and having divided the part between the ligatures was proceeding to 
trace the stomach downwards to its pyloric extremity, when it broke, and cx- 
travasated its contents into the abdomen. I next separated the small and large 
intestines, following them downwards throughout their whole course. Upon 
laying open the stomach, the cardiac extremity appeared enlarged and thick¬ 
ened, and the pyloric was a complete mass of disease; at that part where a co¬ 
lloidal opening is formed by the termination of the stomach projecting into the 
duodenum, an enlargement the size of a large duck egg was found: the sto¬ 
mach above this enlargement was ulcerated aud thickened, and appeared as a 
pulpy mass; at the enlargement, the calibre of the part appeared to be nearly 
obliterated, and below it, the duodenum was ulcerated and thickened for se¬ 
veral inches, and exhibited the same appearance of pulpiness, and was so fra¬ 
gile as to break upon the siglitesl force being used. On cutting through the 
enlargement at the pylorib extremity of tlye stomach, the centre exhibited a 
scirrhous hardness; in one part, there was a dark discolouration, similar to what 
is seen in scirrhous enlargement of the breast, prior to its passipg into the ulce¬ 
rative stage; on cutting into it, a dark coloured sanies escaped, which was im¬ 
bedded in a tubercular cy^t. The rest of the viscera of the abdomen exhibited 
no morbid appearance, excepting the colon and rectum, which were in several 
parts so much contracted, as to rtduce the calibre of the intestinal tube to the 
size of the smallest rectum bougie. In the sigmoid flexure of the colon, these 
contractions were very apparent, and the faeces were with considerable diffi- 
culty made to pass these points, by pressing the finger,and thumb above, and 
propelling the faeces forward. 

“ When the colon and rectum were lqjd open, beginning above the left iliac 
region, the intestine appeared in many parts thickened and contracted; in other 
respects no morbid appearance was observed. In the head, the vessels of the 
brain appeared dark and congested with blood; the tunica arachnoidea was very 
much thickened, and had become dense and obscure; in different parts, espe¬ 
cially oh one side, deposits of coagulabie lymph were observed; a larger quan¬ 
tity of fluid than what is common was found in the ventricles; mother respects, 
the brain exhibited no morbid appearances.” 

20 * 
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17. Case ofJscendmg Paralysis. —Charles L. sc£ 35, robust; and in the mill* 
tmy profession for fourteen years, during which he had served in the Hussian 
and Spanish campaigns, and consequently been exposed to great fatigues and 
vicissitudes of climate. In June, 1826, he first perceived that his legs readily 
bent under him, and that he could not easily raise himself up from the sitting 
posture. In other respects he had no cothplaint. In about a fortnight after this 
he began to feel numbness in his feet, which gradually ascended towards the 
knee. But while the surface thus lost its sensibility, the muscles beneath be¬ 
came the seat of acute pain, which was much exasperated by pressure. He had 
been a month confined to bed in this state, with nearly loss of all power in the 
lower extremities, when he perceived a numbness invade his hands. The pro¬ 
gress was exactly similar to that in the inferior members; and lie was seen by 
the narrator on the 22d of September of the same year. He was now complete¬ 
ly paralytic, excepting the tongue,*thc face, and the neck. These last became 
gradually affected. He had never complained of pain in his head, not of any 
part of the spine; nor did the most rigid examination detect any physical lesion 
m this last region. His general health was good—his intellects perfect. He at¬ 
tributed his disease to rheumatism, contracted during his bivouacs in Spain. 
He made water voluntarily, and had a daily evacuation from the bowels. He 
slept and ate well. The skin was nearly of natural temperature, but quite in¬ 
sensible to pinching or pricking. Any pressure of the muscles, on the other 
hand, gave him great pain, and caused him to cry out. 

Frictions of lytta and alcohol were assiduously employed along the spine— 
ammoniated liniments were applied to the limbs, and cinchona, with wine, 
was liberally exhibited internally. In the course of a fortnight the sensibility 
of the skin began to return and that of the muscles to diminish. The power 
of the muscles also gradually returned, but inversely to the way in which it 
had been lost—namely, from above downwards. He was never able, how¬ 
ever, to raise himself up on his feet. This amelioration continued but for a 
very short time, and he was Boon as bad as ever. Blisters along the spine 
were added to the former measures. On the 3d t of November he became sud¬ 
denly incommoded in his breathing—his pulse quickened—Ins countenance 
became anxious—he had cough—the intercostal muscles seemed scarcely to 
move. In this state he lingered till the 7th of the same month, when he ex¬ 
pired without any struggle. 

Dissection. The spinal canal was opened throughout its whole extent. 
There was very little blood in the venous sinuses. The dura mater in its na¬ 
tural state. The pia mater was sprinkled with calcareous depositions in the 
lumbar region, and was finely injected. The roots of the lumbar and sacral 
nerves, as also the great sciatic, were injected with black blood. The other 
nerves were very minutely examined; but nothing particular was observed. 
The spinal marrow was rather firmer than natural, and the same might be 
said of 'the medulla oblongata and brain. The lungs were filled with tuber¬ 
culous matters, and there were some small abscesses. The heart was empty 
and flaccid. The whole of the abdominal 'fiscera were sound. » The muscles 
presented no appearance different from those of a person in health, except 
being more pale and flaccid.— Med. Chirug. Dev, Jan. 1830, from La Clinique. 

18. Case of Disease of the Processus Dentatus. —“ A gentleman aged 22, of a 
scrofulous habit; in the early part of his life had suff ered amputation on ac¬ 
count of a disease of the knee, and afterwards was liable to pectoral complaints 
with haemoptysis. In the beginning of the year 1828, he began to complain of 
pain and stiffness of the neck, referred chiefly to the left side of it, and much 
increased by the motion of the head. The pain sometimes extended into the 
larynx, and backwards towards the scapula. After considerable relief from re¬ 
peated blistering, Ac. the symptoms returned, accompanied by loss of appetite, 
frequent pulse and nipht perspirations; and soon after this he became affected 
with difficult deglutition, some dyspnoea and hoarseness. There was now also 
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severe fixed pain referred the* back of the head, and much increased 
by the motion of the parts; so that he was obliged to support his head with 
both his hands when he had occasion to make any change of his posture. He 
was next affected with paralysis of the tongue and the upper eyelid of the left 
side. On the 16th January, 1829, he was seized with paralysis of the left arm, and 
two days after the right was affected in the same manner. He had then great 
pain and difficulty ip passing urine, with obstinacy of the bowels, which 
nothing could overcome. On the 29th, the lower extremities became paralytic, 
and he died on the 31st, having suffered greatly on the day on which he died, 
from difficult breathing. 

“ Inspection. —All the external parts of the neck, the pharynx, &c. were 
healthy, and no disease was discovered in any of the vertebrae in their external 
aspect. The brain and cerebellum were healthy, except some increase of 
vascularity. Within the foramen magnum? and attached to the inner surface 
of the dura mater at its interior and lateral parts, there was a spongy tumour 
of a grayish-yellow colour, which, when cut into, presented a variegated struc¬ 
ture, resembling fungus hxmatodes. The processus dentatus was rough and 
carious on its surface, and it was so much elongated as to project half an inch 
into tire cavity of the cranium. Its ligaments also were partially destroyed so 
as evidently to allow it to encroach upon the area of the spinal canal, and to' 
compress the cord. The spinal cord at the upper part was flattened, but not 
materially altered in its texture."— Abercrombie on the Brain. 

■■■ - t 

19. Paralysis of the Muscles of one side of the Face from disease of the Portio 
Dura. —Mr. Abebchombie, in his work on the brain, makes the following very 
interesting observations on this affection; they merit the attention of the pro¬ 
fession. We have seen very many cases of this complaint, the pathology of 
which is not generally understood, and have seen one case at least in which it 
was rendered permanent by jnal-treatment. “The important practical application 
of the discoveries of Mr. Bell,” says Mr. Abercrombie, “is, that there may be 
paralysis of the muscles of one side of the face, producing distortion of the 
mouth with inability to shut tne eye-lids, without disease of the brain, and con¬ 
sequently without danger. This affection depends upon a disease limited to 
the portio dura of the seventh nerve, and may be produced by'inflammation 
of the ear or the parotid gland, or tumours compressing the nerve on any part 
of its course. The most common example of it seems to originate in a kind of 
rheumatic inflammation produced by-cold, especially by exposure to a current 
of cold air, as when a person has sat long, or has slept opposite to an open 
window, or has sat in a carriage with a c.ojjl wind blowing on one ride of his 
head. It is to be treated chiefly by local remedies, aB topical bleeding, blis¬ 
tering, and the application of warm water or steam. In this manner it is often 
speedily removed, “but in some cases proves tedious, and does not go,off en¬ 
tirely for several months., The affection is of course still more untractable, or 
even permanent, when it depends upon a permanent cause, such as tumours 
compressing the nerve, or destruction of a portion of the nerve by wounds or 
extensive suppurations. There is also a very formidable modification of it 
which depends upon disease of the temporal bone. 

“The character by which these cases are distinguished from paralysis de¬ 
pending upon disease of the brain, consists chiefly in the sensibility of the 
parts remaining unimpaired. The loss qf motion also is confined to the mus¬ 
cles of the face and eyelids, and does not affect those of the jaw. These pecu¬ 
liarities arise from the remarkable facts discovered by Mr. Bell, Mr. Shaw, 
Mr. Mayo, and others, that the portio dura of the seventh is a nerve of motion 
only, supplying the muscles of the face and the orbicularis of the eye, but not 
the muScles of the jaw; and that the sensibility of all these parts, and the 
motion of the muscles of the jaw are derived from the fifth, which, having a 
double origin, is a nerve both of sensation and motion. An important distinc¬ 
tion, however, is to be kept in mind in regard to the paralysis of the eye-fids 
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which occurs in these cases, namely, thsft. It is the inability to shut the eye 
that arises from the affection of the portio dura of the seventh. The dropping 
of die upper eye-lid and inability to raise it, is a disease entirely of a different 
nature; it depends upon an affection of the third nerve, and consequently gives 
more reason to suspect disease within the head. 

“ When therefore we find paralysis and distortion of the face, with loss of 
sensation of the parts, we have reason to suspect disease within the head, the 
portio dura of the seventh and the fifth being both affected. But when we 
have the paralysis without diminution of sensation, the disease depends upon 
an affection of the portio dura alone, and may be entirely without danger. 
Such cases however are not to be treated lightly, but the cause of them ought 
to, be.carefully investigated; for if there be any reason to suspect that the affec¬ 
tion depends upon disease of the temporal bone, it may come to be attended 
with danger by inflammatory action spreading inwards to the dura mater or 
brain. There is another modification also which requires to be watched with 
anxiety, namely, when the affection is accompanied with deafness; as this gives 
reason to believe that both portions of the seventh nerve are affected, and 
consequently to suspect an internal cause.” 

- V 

20. Organic Lesions produced by the Hydrocyanic Acid. —M. Oimi, in his 
toxicology, gives an instance of inflammation of the mucous membrane of the 
stomach and intestines in ah individual who had been destroyed by this acid; 
but the same appearance has never been observed in dogs, probably from the 
poison having induced death in them so rapidly, as not to allow time for the 
production of inflammatory action. In the autopsic examinations made by MM. 
Aselok, Maec, and Marjoein, of seven persons who had been destroyed by this 
poison, the same marks of inflammation, though in different’ degrees, were ex¬ 
hibited in every instance. Besides the inflammation of the mucous membrane 
of the stomach dnd intestines, .the texture of the spleen was softened, and in 
some reduced to nearly a pultaceous mass; the hepatic veins engorged with 
fluid black blood, and the kidneys of a deep vio^t, engorged with blood, soft, 
and allowing the exterior membrane to be readily detached from its parenchy¬ 
ma. The heart and large arteries were empty, and of firm texture, while the 
large veins were filled with black fluid blood, which exhibited no where the 
least trace of coagulation. The mucous membrane of the larynx, trachea, and 
bronchia were of a deep red, which could not be effaced by washing, and the 
bronchia throughout were surrounded by a bbody frothy fluid. The mem¬ 
branes of the brain were injected, the sinuses of the dura mater engorged with 
black fluid blood, and the substance of the brain and spinal marrow somewhat 
softened, but otherwise natural in appearance. No part of the body exhaled 
the odour of bitter almonds, nor exhibited any signs of putrefaction, but in every 
instance there was considerable cadaveric rigidity. The mucous membrane of 
the bladder, pharynx, and oesophagus seemed natural and healthy.— Archives 
Gourdes, July, 1829. 

— (/ 

21. Mental Derangement from Gastric Irritation, —Cases of this description 

are not, we suspect, rare; the following, however, related by H. Worship, Esq. 
in the London Medico} Gazette for December last, is not without interest. “ Ed¬ 
mund . , aged 15, but not yet arrived at puberty, of small stature, but re¬ 

gularly formed, with light-coloured hair, delicate and pale skin; and an active 
and intelligent mind, was put under my care for an affection of his eyes, which 
presented the following appearances:—There is in each eye a pencil of red ves¬ 
sels, running from the external and internal angle, and terminating at the mar¬ 
gin of the'cornea, which is perfectly transparent; the pupil is large and regular; 
the iris acts slowly and almost imperceptibly when a strong light is admitted to 
the eye, and the pupil becomes contracted only when the sight is fixed on 
any particular Object; the conjunctiva of the lids inflamed, and there is lachry- 
mation and confusion of vision when an object is regarded for any length of 
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time. The upper eyelid is large from the number and size of its vessels. He 
has been subject to similar attacks from time to time during the last four or 
five years, and has lately been under the care of a celebrated oculist, who has 
advised the application of leeches, and an occasional dose of calomel, to be fol¬ 
lowed up with senna and salts. 

His mother informed me that he was not sound in his mind; and with respect 
to this point, I made otit the following history:—About two years since he was 
the subject of scarlet fever, which ran rather high. He had passed nearly a week 
in convalescence from the attack, when he was seized with acute pain in the 
abdomen, followed by purging and vomiting, which continued for some hours. 
It was then his mind became affected; he screamed, and made such exertions, 
that he was with difficulty kept in his bed; he fancied he was going to be mur¬ 
dered, and pointed at the imaginary object* which were to destroy him. He 
would minutely detail many absurd stories, of which he had no memory when 
subsequently questioned. From this state he passed into one nearly resem¬ 
bling idiolism, and then gradually recovered. Although occasionally irritable, 
he has had no attack like the one I have just described till within a short time 
of my attendance, nor was this attack of so severe a character as its predecessors. 

Disregarding for a time the affection of the eyes, and bearing in mind the his¬ 
tory of the former illness, I was induced to look for the cause of the present re¬ 
lapse in a disorder of the stomach, or some other abdominal viscus. That such 
a disorder existed, and that the treatment I adopted for its removal acted bene¬ 
ficially on the brain, the following statement will fully prove. 

Nov. 3d.—My patient complains of great pain and heat in the head, with 
confusion of ideas. Jjis pulse is quick and full; respiration short, and princi¬ 
pally carried on by the ribs. He sighs continually; his digestion is painful, and 
his appetite immoderate, for scarcely does half an hour elapse after eating 
a meal, which would satisfy two persons, when he again calls for food, and eats 
to a like excess. The tongue is covered with a white fur; the bowels are irre¬ 
gular; the epigastrium is full and hard, and painful on pressure. He was put 
on low diet, with lemonade for drink; leeches, followed by poultices, were ap¬ 
plied to the pit of the stomach on the 3d, 4tli, and 8th; the leeches amounted 
in all to 40. To the treatment just mentioned, my patient added the occasional 
‘ use of a foot-bath. 

Nov. 14th.—His recovery has been as rapid as l could have wished: at the 
time I am writing, his tongue is clean, his head clear; the pain in the epigas¬ 
trium no longer exists, and the inflammation of the eyes has quite disappeared; 
so that, he says, his sight is as good as ever it was. 

22. Hallucinations. —M. Biaxb divides hallucinations into—1st, those which 

depend on the sensitive apparatus, as for example in icteric pertions, who see 
objects of a yellow tinge—2d, those which arise from an affection of the brain, 
as where there occurs pathologically a functional condition, similar to that which 
in a normal state produces real perceptions: these hallucinations are observed 
in mania, in which the maniac perceives objects, which although having a real 
existence, are not presented to his external organ of vision—3d, those which 
depend upon lesion of an abdominal or thoracic viscus, &c.; such is the deli¬ 
rium which occurs in gastro-enteritis and pneumonia—4tlf, those which are pro¬ 
duced by exaltation of the imagination, as ecstacy and violent passions. The hal¬ 
lucination of the sensations are, according to M. B. the easiest to cure. When 
those which depend on an affection of the brain are slight or recent, they yield 
easily to antispasmodics; but if they are violent, and if there be great cerebral 
lesion, they are the prelude to mania. The violence of those which arc sytn- 
patlietic-is proportioned to the affection'from whence they emanate. Those 
produced by exaltation of the imagination are to be cured by a moral treatment. 
—Nouvelle fybliothtque Medicate, Stpt. 1829. •» 

23. Hallucination of Hcaring.~-il. Bxaxn relates in the Nouvelle Bibtiothtqve 
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MrAiMib for September last, a very curious case of this description. A girl aged 
10, was in the fields not far from home, when she suddenly heard herself call¬ 
ed in a strong, solemn voice, and the sound of other words which she could not 
understand. She ran home trembling and sought refuge with her mother, who 
supposing that some one of the neighbours had tried to frighten the child, 
endeavoured to encourage her, and afterwards went out of the house to reproach 
the unknown person for their imprudence; but she waS soon recalled by the 
cries of her child, who heard again the same voice. Frightened herself at this 
occurrence, which she could not understand, she knew not what to do; she 
could not conceive how her child could hear sounds which she could not. The 
next day the child was in perfect health, but on the succeeding one she heard 
the same voice many times; this voice called her always distinctly by name, in a 
strong and very solemn tone. After being in this condition fifteen days, she was 
placed under the care of M. Bland, who found all the functions in a perfectly 
normal condition, except that of hearing. Ordered the child to take pills of 
extract of valerian, castor, flowers of zinc, and aqueous extract of opium, and 
in a few days she was perfectly yell. 

24. Hallucination of Fusion.— This case is also related by M. Buo, in the 
same journal from which we have taken the preceding. The subject of it was 
a very nervous woman, who had enjoyed very good health until the age of fifty- 
six. At this period she was very much excited from seeing her husband in an 
epileptic fit, but soon recovered her usual health. A short time afterwards, 
however, she had some febrile symptoms, and was subsequently painfully af¬ 
fected in the following manner;—At night she awoke suddenly from sleep, and 
saw frightful objects, monsters of all sorts, spectres bearing coffins. In extreme 
agitation she arose quite bewildered, lighted her lamp, and then the spectres 
disappeared. During the day she remained quiet and undisturbed. These 
hallucinations continued during more than two months, presenting some varia¬ 
tions. The health of the patient was much changed when she applied to M. 
Bland, who prescribed a decoction of antispasmodics, and this condition 
ceased. 

25. Hallucination of Touch and Hearing.— A third case of hallucination is pub¬ 
lished by M. Bland, in the journal already cited, in which there was hallucina¬ 
tion both of the touch and hearing. It occurred in a female, 35 years of age, 
very sensitive, vety irritable, exceedingly nervous, subject to gouty rheumatic 
pains, who became violently angry on the evening of the 25th of July, 1828. 
At night she was agitated, and aWoke suddenly from sleep. AH at once she 
thought that she felt her right hand strongly clasped in the hand of some one, 
and heard neac her car a low voice; she arose from bed much frightened, utter¬ 
ed piercing cries, and a pain which she felt in the back of her right hand at the 
articulation of the third metacarpal bone with the first phalanges of the middle fin¬ 
der, where there was some redness and swelling, strengthened the patient in her 
illusion. She passed all the morning in extreme agitation, with uneasiness, 
anorexia, fever, &c. and when she applied to Dr. Bland, he had much difficulty 
in persuading her that the pain which she felt was only rheumatic gout, which 
she had so frequently experienced, and that the voice was an illusion. She, 

however, gradually became calm, and was restored to her usual health. 

1 _ 

26. Jlffedwn of the Brain from a Fall, with retention of urine. —Dr. John 
Ahxbcbombie in his valuable work on the diseases of the brain and spinal cord, 
relates the following interesting case. ** A servant girl aged about twenty, 
fell backwards with a child in her arms, and received the full force of the fall 
upon the most prominent part of the occipital bone. She soon recovered from 
the immediate^ effects of the injuiy, but continued to have pain in the part; 
and after several months, was seized with paraplegia and retention of urine. 
She was now confined to bed for three or four months, after which Bhe re- 
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Covered the use of her limbs, in & tolerable degree, but the retention of urine 
continued, and she came to Edinburgh in the beginning of 1828, which wad 
more than a year after the accident. The paraplegia was now neatly removed, 
but she had still retention of urine, requiring the constant use of the catheter. 
On the seat of the injury on the occipital bone, a round portion, the size of' a 
crown piece was acutely tender, and very moderate pressure upon it produced 
complete insensibility,*which continued a minute or two, and returned as often 
as the pressure was repeated. It had the appearance of syncope, but the pulse 
was not affected. In this state I saw her, along with Mr. Lizars, and it was 
agreed to make a free crucial incision through the part, and to keep the wound 
open by dressings so as to promote suppuration. In doing so the pericranium 
was found tender, and somewhat thickened, but the bbhfc was sound. On the 
following day she passed her urine freely, qpd she continued free from com¬ 
plaint as long as the wound continued to discharge. It healed at the end of a 
fortnight, and the retention of urine returned immediately. The incision was 
now repeated with the same result as before, her urine being freely passed al¬ 
most immediately. Various means were then employed to promote a more 
complete suppuration from the wound, but it healed after two or three weeks, 
and the retention returned as before, with considerable tenderness in the af¬ 
fected spot. A third incision was then made with the same effect as before, 
and various applications were made with the view of promoting exfoliation of 
bone, as in Sir E. Home’s cases, but without success, and the wound again 
healed after three or four weeks. The fits of insensibility on pressure now 
returned, which had not returned after the former incisions, and along with 
them the retention of urine. 

“ Since that time *repeated incisions have been made with similar results. 
The principal change in her situation now is, that she has got free of the fits 
of insensibility upon the spot being pressed; and the effect of the incisions has 
continued longer, as on several occasions she has remained free from the reten¬ 
tion of urine for several weeks after the incisions were healed, and at one time 
enjoyed perfect health for thifee months.” 

27. Affectum of the Brain with retention of urine , followed by Anasarca and 
Paralysis. —The following case is related in the London Medical and Surgical 
Journal for November last. “ E. G. aged eighteen, of a leucophlegmatic habit, 
of excellent general health, the digestive and uterine functions natural; com¬ 
plained of intense pain in the right temple, which arose without any evident 
cause. She was ordered purgatives, arteriotomy, and cold lotions to the h$ad. 
These remedies had the best effects, but the next day the pain was violent in 
the other temple, and she earnestly requested the performance of arteriotomy; 
which again afforded immediate relief. In a few days she experienced a re¬ 
currence of pain in the occiput, for which cupping was successfully employed, 
and the bowels duly evadiatcd. All pain in the head was removed, but she 
could not evacuate the bladder. She remained in this condition for t^ree 
months, and required the use of tne catheter twice and thrice daily. H£r ap¬ 
petite was natural, the uterine secretion healthy. The urine was clear, limpid, 
and considerably increased in quantity. She never experienced the slightest 
symptom of hysteria, prior or subsequent to the disease. * She had no perspira. 
lion during her illness. When the vicissitudes of the weather were consider 
able, she often required the catheter eariier than the ordinary visit; and if no 
employed she experienced much pain from the distention of the bladder, whic! 
she successfully relieved by copious%Ubations of common gin. On one occa 
sion she had taken half ja pint of that liquor, though the bladder was distended 
to an immense size, for it extended nearly to the epigastrium. The cathetei 
\ was employed, and a large wash-hand bpsm full of urine drawn off. . She fre 
quently relieved her pain by the spirituoua potation. Several jnedicines weti 
exhibited,''especially those recommended Sir Astley Cooper, in paralysis of tin 
bladder, but all in vain. Blisters were applied to the sacrum, an open cathe 
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• left in tbe biadder for hours daily, and all in vain. At length the pain in 
; temple returned, and tbe retention of urine ceased. The pain, however, 

* “ .... * * " ’ w . L.. iL A 


arteriotomy was again resorted to, and with perfect success, but the retention 
of urine returned. She became weary of confinement to her apartment, and 
in open defiance to advice, went out in a cold day to visit an acquaintance. 
Next day the abdomen was tumid, and evident sense of fluctuation was appa- 
rent, even after the use of the catheter. General anasarca now supervened, 
and the catheter was no longer necessary. By the usual diuretic and purga¬ 
tive treatment her dropsical symptoms disappeared, and she was restored to 
perfect health. Sevigantpractitioners witnessed the progress and treatment of 
mis case. About ejSpftonths after her recovery, the right arm became paraly¬ 
tic, which was ultimately restored by vesication on the neck, as near the 
origin of the bracbiaTnerves as pbssible.” 


28. Softening of the Spinal Cord .—“ A gentleman, aged 42, in October 1827 
began to be affected with pain in the lower part of the back, stretching round 
the abdofnen, and frequently shooting into the groins. After a short time this 
was succeeded by coldness and numbness of his feet, which gradually extend¬ 
ed upwards with diminished power of motion, until, after several weeks, it ter¬ 
minated in perfect loss of motion of both lower extremities, with retention of 
urine. There was pain in some parts of the affected limbs, and in others a 
painful sensation of cold. This perfect loss of power continued five or six 
weeks, when, after a great deal of treatment by cupping, blistering, &c- he re¬ 
covered a slight degree of motion, but no power of the bladder. He then be¬ 
gan to be affected with spasms of the muscles of tbe back and abdomen, with 
a very uneasy sensation of tightness across the abdomen, and at times across 
the lower part of the thorax. The spasms occasionally assumed the characters 
of opisthotonos, and at one time he had almost incessant hiccup, which con¬ 
tinued in a most violent degree for several days. After the employment' of 
various antispasmodics, this subsided under th£ use of musk. During the 
course of these symptoms, he frequently complained of pain in various parts of 
the spine, at first in the lower part, and afterwards higher up; and the feeling 
of numbness extended gradually upwards, till it reached nearly the upper part 
of the dorsal region, ana was felt in a very considerable degree along the sides 
of the thorax. 


“ After this he became -liable to feverish attacks at night, terminat¬ 
ing in the morning by very profuse perspiration, but this was strictly con¬ 
fined to the parts which were no& palsied, and there never was the smallest 
moisture on the lower extremities. He had, also in the upper extremities, a 
frequent feefipg of intense heat, while the lower continqed cold and benum- 
ed. During Alps time a considerable, but very imperfect degree of motion 
continqed m tbe lower extremities, but the bladder continued entirely 

3 April, 1828, he went to the country, and at this time he had such a 
motion as to walk a little on a smooth garden walk, leaning on two 
pe$Mto, or supported by crutches. But soon after this he began to com- 
plaiifofpain in the head. It occurred in irregular paroxysms, and was often 
.MfcBfed to a small defined spot, on various parts, especially behind the ear, 
' end sometimesito the tip of the ear. i This pain seemed to abate under the use 
of arsenic; but soon returned, and became more fixed and permanent, and the 
palsy of the limbs again increased* After an absence of about two months, 
iewtuniedtotown in the beginning of July. At this time the head-ache was 
, joveto* and Abe power of the limbs so much impaired, that he was.entirely 
‘ienfined to bed* ,Ih a few days after his return, the right arm became paraly¬ 
tic, and his speech considerably impaired* After a day or two, these symp- 
^ toms rather fu8sided r hut in th$ following night he became comatose and died 
ba the afternoon* There never was complete loss of sensation of the affected 
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limbs; h§ had only complained of it occasionally at particular spots, and of a 
general feeling of numbness and coldness. 

“Inspection. —There were some scales of bone attached loosely to the inner 
surface of the dura mater of the spinal cord. The whole cord was of a pale 
rose colour, and in a state of complete ramollissement through its whole extent, 
being in every part entirely diffluent. The medulla oblongata was tolerably 
healthy, except a slight degree of softening on its anterior part; and there was 
also a degree of softening on the tuber annulare, which seemed to involve the 
origin of the fifth nerve. Beyond this, the ramollissement became again more 
decided, extending along the crura cerebri and cerebelli, and considerably into 
the substance of the brain, at the part adjoining the crura. The brain, in 
other respects, was healthy, and there was no effusion in the ventricles. 

“It is difficult to trace the precise nature and progress of the affection of the 
cord, when the disease advances in so gradual a manner as in this case, and 
terminates in disorganization so complete and extensive. Jn tracing the his¬ 
tory of the analogous disease of the brain we found reason to believe, that it is 
originally an inflammatory affection of a low chronic character, seated in a 
small part of the cerebral substance; that it may continue for a considerable 
time in the state of simple inflammation, and then subside; or that it may ter¬ 
minate by a permanent change in the structure ot the part, generally with 
some degree of induration. In this state we find it when the patient dies of 
another disease. When it is itself the fatal disease, it seems to be so by pass¬ 
ing either into ramollissement, or into partial and unhealthy suppuration. It is 
probable that the same character of disease takes place in the spinal cord; and 
it is found, in the same manner, sometimes in a state of ramollissement, some¬ 
times in the state of induration, and sometimes one part is tound indurated and 
another softened. In a remarkable case communicated to Hr. Ollivier by An- 
dral, the affection began with numbness of the forefinger of the left hand, 
which gradually extended over the hand and arm. After some time the other 
hand and arm became affected in the same manner, and, after a year, the lower 
extremities. All the limbs tlikn became paralytic, with permanent contraction, 
but without loss of feeling. The legs were bent upon the thighs, and the 
thighs upon the abdomen, and the arms rigidly fixed across the thorax, with 
the points of the fingers pressed against the palms of the hands. If attempts 
were made to Ynove the limbs from these positions, they were thrown into 
spasmodic contractions with much pain. The patient died in this state at the 
end of eighty days from the commencement of the disease. Along nearly the 
whole length of the cord, there was a central cavity full of a soft gray mucus. It 
was considered as arising lrom ramollissement of the gray central matter of the 
cord, and the parietes of the cavity were formed by the white matter in a 
healthy state. In j. case by Ollivier, in which palsy took plate in the same 
gradual manner, but affected only tire lower extremities, the patient was con¬ 
fined to bed for seven years. His legs were drawn up upon his body, and were 
entirely motionless, but preserved their feeling. There was extensive ramol¬ 
lissement of the anterior pillars of the cord: and a very remarkable circum¬ 
stance was, that the softening was greatest in the upper parts of the cord, the 
corpora pyramidalia, and several parts of the brain, and became less towards 
the lumbar portion. The intellectual faculties had been almost entirely obli¬ 
terated, but the motion of his arms continued entire to the last. Such are the 
difficulties and obscurities of this interesting subject.”— Mercrombie an the 
Jirain. 

29. Cause and Treatment of Stuttering. —We extract the following observa¬ 
tions on this subject from the fourth edition of the valuable Elements of Physics , 
by Dr. Ahnott, a work that should be attentively studied by ever}' medical 
student, “ The most common case of stuttering,” says Dr. A. M “ is not, as has 
been almost universally believed, where the individual has a difficulty in re¬ 
spect to some particular letter or articulation, by the disobedience of the parts 
No. XI.—May, 1830. 21 



234 quarterly periscope. 

If g 

of the mouth which should form it to the will or power of association, bat 
where the spasmodic interruption occurs altogether behind or beyond the 
mouth, viz. in the glottis, so as to affect all the articulations equally. To a per¬ 
son ignorant of anatomy, and therefore knowing not what or where the glottis 

is, it may be sufficient explanation to say, that it is the slit or narrow opening 
at the top of the windpipe, by which the air passes to and from the lungs, be¬ 
ing situated just behind the root of the tongue. It is that which is felt to close 
suddenly in hiccup, arresting the ingress of air, and that which closes to 
prevent the egress of air from the chest of a person lifting a heavy weight, or 
making any straining exertion; it is that also, by the repeated shutting of which 
a person divides the sound in pronouncing several times, in distinct and rapid 
succession, any vowel, as o, o, o, o. Now the glottis during common speech 
need never be closed, and a stutterer is instantly cured, if by having his atten¬ 
tion properly directed to it, he cafl keep it open. Had the edges or thin lips 
of the glottis been visible, like the external lips of the mouth, the nature of 
stuttering would not so long have remained a mystery, and the effort necessary 
to the cure would have forced itself upon the attention of the most careless ob¬ 
server: but because hidden, and professional men had not detected in how far' 
they were concerned, and the patient himself had only a vague feeling of some 
difficulty, which, after straining, grimace, gesticulation, and sometimes almost 
general convulsion of the body, gave way, the uncertainty with respect to the 
sub ject has remained. Even many persons who by attention and much labour 
had overcome the defect in themselves, as Demosthenes did, have not been 
able to describe to others the nature of their efforts, so as to insure imitation: 
and the author doubts much whether the quacks who have succeeded in re¬ 
lieving many cases, but in many also have Failed, or haveveil only temporary 
relief, really understood what precise end in the action of the organs their im¬ 
perfect directions were accomplishing. 

Now a stutterer, understanding of anatomy only what is stated above, will 
comprehend what he is to aim at, by being farther told, that when any sound 
is continuing, as when he is humming a single n«tc or a tune, the glottis is ne¬ 
cessarily open, and therefore, that when he chooses to begin pronouncing or 
droning any simple sound as the e of the English word berry, (to do which at 
once no stutterer has difficulty,) he thereby opens the glottis, and renders the 
pronunciation of any other sound easy. If then, in speaking* or reading, he 
joins his words together, nearly as a person joins them in singing, (and this may 
be done without its being at all noted as a peculiarity of speech, for many per¬ 
sons do it in their ordinary conversation,) the voice never stops, the glottis 
never closes, and there is of course no stutter. The author has given this les¬ 
son, with an example, to a person, who before would have required half an 
hour to read a .page, but who afterwards read it almost as smoothly as was pos¬ 
sible for any one to do; and who then, on transferring the lesson to the speech, 
by continued practice and attention, obtained the same facility with respect to 

it. There are many persons not accounted peculiar in their speech, who, in 
seeking words to express themselves, often rest between them on the simple 

sound of <• mentioned above, saying, for instance, hesitatingly, “ I e.think 

e.you may,”—the sound never ceasing until the end of the sentence, how¬ 

ever long the person may require to pronounce it. Now a stutterer, who, to 
open his glottis at the beginning of a phrase, or to open it in the middle after 
any interruption, uses such a sound, would not even at first be more remarkable 
than a drawling speaker, and he would only require to drawl for a little while, 
until practice facilitated his command of the other sounds. Although producing 

, the simple sound which we call the e of berry, or of the French word fete, is a 
means of opening the glottis, which by stutterers is found very generally to an¬ 
swer, there are many cases in which other means are more suitable, as the in¬ 
telligent preceptor soon discovers. Were it possible to divide the nerves of 
the muscles which close the glottis, without at the same time destroying the 
faculty of producing voice, such an operation would be the most immediate 
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&nd certain cure of stuttering 1 * and tfie loss of the faculty of closing the glottis 
would be of no moment. 

“ The view given above of the nature of stuttering and its cure, explains the 
following facts, which to many persons have hitherto appeared extraordinary. 
Stutterers often can sing well, and without the least interruption—for the tune 
being continued, the glottis does not close. Many stutterers also can read 
poetry well, or any declamatory composition, in which the uninterrupted tone 
is almost ns remarkable as in singing. The cause of stuttering being so simple 
as above described, one rule givon and explained may, in certain cases, instant¬ 
ly cure the defect, however aggravated, as has been observed in not a few in¬ 
stances; and this explains also why an ignorant pretender may occasionally suc¬ 
ceed in curing, by giving a rule of which he knows not the reason, and which 
he cannot modify to the peculiarities of other cases.” 


MATEIUA MEDICA. 

30. On the Action of Stramonium. —According to Dr. Amelono, the first effect 
produced by the internal administration of stramonhnn in small doses, is a re¬ 
markable dryness of the mouth and throat. The voice becomes a little, hoarse; 
the head is afterwards more or less affected, according to the dose that has been 
taken; the intellectual faculties become ta little obtuse; there is a lassitude and 
weakness of the limhs, though the patient does not experience any particular 
weakness; there is no disposition to sleep, nevertheless the stramonium pro- 
duces agreeable dreams, like opium; in small doses, it does not affect the appetite: 
in larger doses it diminishes it; the salivary and urinary secretions are augment¬ 
ed; by this latter eff ect, the stramonium approaches in properties the digitalis 
purpurea; this analogy becomes stronger again by the sedative action that the 
stramonium exercises on the sanguineous circulation. In a small dose, the stramo¬ 
nium augments at first the uctVily, hut its prolonged use diminishes the circula¬ 
tion; its effect is slower, but more certain, th m that of the digitalis; it does not 
disagree with the stomach, and docs not produce so prompt a loss of muscular 
power; finally its prolonged use docs not produce so readily symptoms of poi¬ 
soning as the digitalis. The great disposition to hemorrhages which is observed 
in subjects poisoned by stramonium, the very prompt putrefaction of their bo¬ 
dies, indicate a powerful depressing action on the vital powers, and authorize 
the arranging this article with the digitalis and hydrocyanic .acid, in the class 
of those which considerably diminish the oxygenation of the blood.— Bull. :?ea 
Sc. Med. June, 1829, from Jlufeland’s Journal, Nov. 1828. 

’ • 

31. Properties of the Hydrocyanic Syrup of the. French Codex. By M. Okfila. 
—This syrup contains one jiart of the medicinal hydrocyanic acid, of specific 
gravity of 0.9 to nine parts of syrup. Two drachms of it in four ounces of wa¬ 
ter will kill a robust dog in fifteen™ eighteen minutes, and the same quantity 
given to several adult persons, destroyed life in forty minutes. This syrup in 
a short time undergoes the same alterations as the pure acid, first becoming of 
a yellow colour, then brown, and finally blackish; whereas, if a syrup be made, 
containing only one-thirtieth of the acid, it undergoes liberations much more 
slowly, and regains its colour at the ewUof ten months,— Archives Gdnfraks, 
July,'m9. 

32. On Fegeto-AUcaline Poisons , and the Neutralization of their Power.— In a 
memoir read by M. Donne to the Academy of Sciences, be states, that morphia, 
brucia, strychnia, &c. combine with chlorine, iodine, and bromine, to form dis¬ 
tinct compounds. These are true chlorides, iodides, and bromides, and may be 
decomposed by the acids, and the.vegeto-alkalies separated. It appears also 
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that these compounds are innocuous in comparison with their bases, and that 
the compounds of strychnia, when given in doses of two and a half grains, pro¬ 
duced no effects on a dog, whilst half a grain of pure strychnia killed a dog of 
much larger size. 

Experiments were then made to ascertain the power of chlorine, iodine, and 
bromine, as remedies against the poisonous properties of the substances men¬ 
tioned; and it was found, that if any of these substances were injected into the 
stomach after strychnia, and in such period of time as had not allowed of suffi¬ 
cient absorption of the latter to produce death, then harm was prevented. In 
seven experiments of this kind, where doses of one and two grains of veratria 
had been given, the animals were saved from death by administering tincture 
of iodine. Once death took place when the antidote was given eight or ten mi¬ 
nutes after the poison; and in another case the tincture of bromine given im¬ 
mediately after the administration of a grain of str) chnia, failed to save the ani¬ 
mal. 

When the innocuous compounds of strychnia were decomposed by sulphuric 
acid, and the sulphate formed given to a dog, it killed him in less than an hour. 
Most of these compounds crystallize regularly, and have particular characters. 
They are all decomposed by acid.— Brandt's Quarterly Journal, Jan. 1830, 
from Bull. Univ. c. xviii. 

33, Medicinal properties of the Cainya. —fn our second volume, p. 431, we 
announced the introduction of this plant into the materia mcdica, by Von Langs- 
dorf. This remedy is now attracting some attention in Europe, and MM. Pelle¬ 
tier and Caventou have recently presented a report in relation to it, to the Royal 
Academy of Medicine. This medicine is derived from thcfChiococca anguifuga. 
The bark of the root is represented as very uncertain in its effects; but the wa¬ 
tery extract, on the contrary, is very constant in its operation, in doses of from 
twelve to twenty grains. It isj however, rather slow in producing its effects, 
and requires, sometimes, to be given in larger doses, so as to make a decided 
impression, which may then be kept up by smallet quantities frequently repeat¬ 
ed. The cai'ncic acid is still more certain, and in smaller portions, care being 
taken not to give it when the stomach is stimulated hy other medicines. Ad¬ 
ministered with these precautions, it is an efficient dimetic and purgative, and 
has already been employed with success in a considerable number of cases. In 
dropsy, it is asserted to be preferable to any other medicine hitherto discover¬ 
ed; not because, it is more energetic, but because it is not attended with so much 
inconvenience. It is bitter and tonic, without being irritating; it acts gently 
and gradually, giving to the organs- a mode of action opposed to that which con¬ 
stitutes the disease. It is difficult of solution in the stomach, and seems to act: 
chiefly on the great intestine. Taken along with the food, it does not impede 
digestion. According to an analysis by M. de Saton, the constituent principles 
of the root of the cainca are emetine, caoutchouc, gallic acid, fecula, and a lit¬ 
tle wax.— Rev. Med. Jan. 1830, and Journ. llebdom. 

34. One hundred and sixty grains of Camphor taken at a Bose. —A man, aged 
74, residing at Rreslau, having taken by mistake four ounces of camphorated 
spirits, which had been ordered as a liniment, soon became affected with the 
following symptoms:—burning heat of skin; frequent, full, and hard pulse; bril¬ 
liancy of the eyes; redness of the facet heaviness of the head; anxiety; agitation; 
violent sense of heat in the stomach—then intense hcad-achc, giddiness, indis¬ 
tinctness of sight, and ocular hallucinations. The patient only complained of 
the heat, which he said was intolerable. The camphorated spirits of the Prus¬ 
sian pharmacopoeia contains forty grains to the ounce, so that he had taken one 
hundred and sixty grains at once. Some spoonfuls of almond emulsion were 
given him at first, and the heat of stomach diminished after a few hours, but the 
symptoms continued. Two spoonfuls of a mixture, consisting of equal parts of 
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vinegar and thick mucilage. *He was calmer during the night—his head was 
clearer, and the anxiety diminished; copious sweating came on, followed by 
sleep, after which he became much better. The pulse, however, continued 
full and frequent, and the voiding of the urine difficult. A light infusion of di¬ 
gitalis, with acetate of potass, was now given, and under this treatment the pa¬ 
tient recovered in a few days .—London Medical and Surgical Journal, March, 
3 830, from Rust's Magazine. 


PRACTICE OF MEDICINE. 

35. Tartar Emetic in large doses .—We learn from La Clinique for December 
last, that M. Laknxec, who was the first to etnploy tartar emetic in large doses, 
for the cure of articular rheumatism, abandoned this practice some time before 
his death, not having derived from it the advantages that he at first supposed 
he had. 

36. Otorrhea in Children .—Dr. Amelung states in a communication* in 
Graefe and Walther's Journal, B. XU. that he has employed with great suc¬ 
cess in this disease, especially when the discharge is foetid, an injection of a 
weak solution of corrosive sublimate. 

37. Oily Embrocations to the Abdomen as a Remedy for Ascites. —Dr. Zayaom, 
an Italian physician, in a work he has published on this subject, relates many 
cases of ascites which, were cured by oleaginous embrocations to the abdomen, 
after bleeding, squills, digitalis, calomel, and drastic purgatives had been ad¬ 
ministered without advantage.— Hull, des Sc. Med. July, 1829, 

38. On the Use of Stramonium in Mental Alienation, and some other diseases. 
—l)r. Amelukg, in a communication in Hufeland's Journal for November, 1828, 
states that he lias employed the stramonium in mental alienation, and some 
other diseases with surprising effect, lie prcsciibesthis medicine in the form 
of tincture which he prepares by digesting an ounce of the seeds in three ounces 
of alcohol. The. dose for the deranged is ten or fifteen to twenty drops, two 
to four times a day; he has even given as much as thirty-six drops. Tn other 
diseases, the dose is one-half that required in cases of mania. A deranged per¬ 
son who will hear thirty drops four times a day, during the paroxysm, without 
any ill effects, experiences’during lus lucid,mtcrval from this dose, decided 
symptoms of poisoning. 

The cases of derangement in which this remedy is more particularly useful, 
according to Dr. A. are those of febrile mania, but it is contra-indicated when 
there is plethora, or a decided inflammatory diathesis. These must be first re¬ 
moved by bleeding, cold applications and affusions to the head, and by the in¬ 
ternal use of large doses of nitre, tlfc tartar emetic, or digitalis. It is necessary 
in order to obtain a permanent effect from the stramonium, to continue its use for 
some time, and to augment gradually the dose. If vertigo and weakness of 
sight are produced, it is necessary to suspend its use, or .better, to lessen the 
dose. 

In periodica? mania, Dr. A. says that the«stramonium is one of the most effi¬ 
cacious means to abridge the attack and diminish its violence. Its prolonged 
use will also prevent a relapse. 

In obstinate epilepsy, Dr. A. asserts that the stramonium is the surest re¬ 
medy to shorten the paroxysms, and to lessen their frequency. He has never, 
however, 'effected a radical cure with it. lie has also observed good effects 
from this remedy in some cases of convulsions, and of spasmodic cough, espe¬ 
cially after measles, in a case of catalepsy, and in cramps of the calf of the legs, 
to which pregnant women arc oftentimes subject, especially at night. He nas 



238 


quarterly periscope. 

* I 

also found it useful in chronic rheumatism, as a palliative, but it will not effect 
a cure when the disease is inveterate. 

Dr. Ilufeland in a note, states that the use of the stramonium requires great 
caution, he says that it is one of the most active narcotics, and ten drops of the 
tincture of the seeds can produce very serious narcotism .—Bulkiin des Sciences 
Medicates, June, 1829. 

— • 

39. On the Employment of Iodine in Lymphatic Tumours. —M. Batik has 
published in the llerne Mtdicale for March, 1829, twenty-five cases of white 
tumours, treated with iodine, some of them by himself, and the rest by other 
practitioners. In all these cases the patients were of a lymphatic constitution, 
and exhibited various symptoms of scrofula. Under the influence of the prepa¬ 
rations of iodine, the general health ofall tlvc patients improved, in a very remarka¬ 
ble manner, with one exception, if patient who was in arliculo mortis, almost 
when placed under the use of the remedy. Of the twenty-five patients, twenty- 
four were affected with lymphatic tumours of the joints; one had only some 
lymphatic scabs, incontinence of urine during the night, and some other scro¬ 
fulous symptoms. In eight the tumours were situated in the knee, six in the 
foot, three in the hip, two in the elbow; in the five others they occupied one or 
more articulations, and were accompanied with other symptoms of scrofula, as 
ophthalmia, albugo, discharges, &c. The treatment consisted in the employ¬ 
ment of iodine in different forms. To all the tincture was given internally in 
various doses; some took only twenty-five drops daily, others one hundred. In 
eight of the cases the ointment of the tincture of iodine or ioduret of potash 
was used at the same time. Manson emplojed purgatives in most of the cases 
treated by him. The following are the results of the c'Uscs:—Cured fifteen, 
benefited six, not cured four—total twenty-five. The number of cases collect¬ 
ed by M. Bayle are not sufficient to determine positively the cases in which the 
iodine ought to succeed, or those in which it promises no advantage. The 
cases cured were those in which the tumours were neither very voluminous, 
nor open in many places, with atrophy of the fimbs, or without general ema¬ 
ciation. A much greater number of facts are indeed necessary to establish po¬ 
sitively the principles of the treatment of these tumours by the preparations ot 
iodine, ami it is especially necessary that phvsicians should report their unsuc¬ 
cessful, as well as successful cases, otherwise we must be led to adopt too fa¬ 
vourable an opinion of the value of the remedv. 

40. Treatment of Hooping Cough. —Dr K viw.tiss. who published in 1827, in 
Hum’s .bchives , a memoir on the efficacy of a mixture of belladonna, ipeca¬ 
cuanha, and sulphur in the treatment of pertussis, and who had employed it 
with the greatest success in one hundred cases of this disease, has inserted in 
Huf land’s Journal, for February, 1829, another memoir on this subject, in 
which he reports a great number of cases observed* since, and which confirm 
his first results. The treatment of Dr. K. consists in tjic use of the following 
formulx. }jl. Pulv. rad. belladon. gr. iv. ; pulv. Doveri, gr. x.; lac. sulph. J)iv.; 
sacchar. alb. pulv. Jij. M. div. in chart xx. A child of two years to take one 
powder every three hours. Between each dose a tea-spoonful of the following 
to be given:—&. Aq>. chamomile, gj.; syrup, simp, jjij.; acid, pruss. Vauquc- 
lin, gtt. xij. The proportion of the articles ill these prescriptions ought to be 
increased or diminished according to the age and temperament of the child. 
The author says that sometimes the effects of these remedies do not manifest 
themselves for five or six days; but then they become very evident, and gene¬ 
rally in from eight to twelve days at furthest the cure is complete. In some 
cases, after the employment of these remedies for two or three days a red ef¬ 
florescence of the skin appears, and a greater or less considerable dilatation of 
the pupils. Iij this case the treatment must be suspended for twenty-four or 
thirty-six hours, and the proportion of belladonna diminished.— Archives U£n(- 

NryiK 1820 
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41. Partial Palsy cured by Strychnia applied Locally.— Two cases of partial pa¬ 
ralysis have been successfully treated by Dr. Auciuncloss with strychnia applied 
to the denuded cuticle. The first was a man aged fifty-six, an habitual drunk¬ 
ard, admitted into the Glasgow Royal Infirmary on account of a varicose ulcer 
of the right leg. Ten days previously he suddenly lost the power of the left 
forearm and hand. The sensation of the parts remained perfect, but he was un¬ 
able to take hold of ijny thing, or to extend the wrist and finger joints. Had 
no head-ache. Being costive, his bowels were freely opened. A blister was 
then applied to the back of the forearm, and one-eighth of a grain of strychnia 
sprinkled over the vesicated surface. On each successive day the application 
was increased, by adding the original quantity to that of the preceding day, till 
it amounted to one grain, after which one-fourth of a grain, instead of one- 
eighth, was to be added. From the second week, he felt the parts to improve 
in power daily, with occasional sensation of prickling along the forearm and 
fingers. No obvious constitutional effect ensued. He was dismissed cured five 
weeks from the commencement of the treatment. 

In the case of another man admitted in August, with paralysis of flexor mus¬ 
cles, and diminished sensation of the right leg from knee downwards, a similar 
practice was pursued, with the same good effect. He was dismissed edred, 
having been under treatment during six weeks. 

At La PUU I)r. Bally is in the habit of treating cases of partial palsy in the 
above way, and is said to be very successful. In some cases he has made trial 
of the medicine internally without benefit.— Glasgow Medical Journal, May, 
1829. 

42. Treatment of Persons Poisoned by Hydrocyanic Jldd. By M. Orfila.' —In 
our last number we briefly noticed the treatment recommended by M. Orfila, 
in cases of poisoning with hydrocyanic acid, and now give further details from 
the Archives Generulcs, for July last. Neither liquid ammonia, oil of turpentine, 
nor the infusion of coffee, administered even at the same timo with the acid, 
seem to controul in the least} degree its deleterious effects. Indeed science has 
not as yet discovered any substance capable of acting on this poison in the sto¬ 
mach, so as to destroy its baneful properties, and it is only by obviating the ef¬ 
fects produced on the system, that we can be of any service in these alarming 
cases. The rryost efficient means of this sort that we possess are, ammoniacal 
vapour, chlorine gas, affusions of cold water, and bleeding. 

Ammoniacal vapour. —Causing the person to inspire ammonia, diluted with 
twelve parts of water, is considered a good means of reviving the sunken powers 
of the nervous system, anti will overcome yi many instances the ill effects of 
this acid, if resorted to early? at the same time it might produce serious evils if 
it were employed undiluted, by inflaming the internal surface of the respiratory 
organ. M. Orfila nfadc many experiments on dogs with this method, and found 
that when it was employc/l early, and the quantity of the acid was not so great as 
to kill in a very short time, it inmany instances prevented the fatal effects where 
the poison would have inevitably ^destroyed life, had nothing been done? and in 
others, it prolonged the term of existence considerably. 

Chlorine vapour. —M. Orfila considers the inspiration of chlorine, diluted with 
four parts of water, a more efficacious means of obviating the poisonous effects 
of hydrocyanic acid, than either the ammoniacal gas or the cold affusions. By 
means of it he succeeded in recovering dogs that had taken a sufficient quan¬ 
tity of the acid to destroy them in fifteen or eighteen minutes, provided it was 
employed within four or five minutes after the ingestion of the poison. 

Affusions of cold water .—The affusion of cold water on the head, course of 
the spine, and even on other parts of the body, M. Orfila admits to be an excel¬ 
lent means to be employed in these cases. In eight experiments with this re¬ 
medy made on dogs, three were recovered that had taken sufficient acid to 
have killed them in a few minutes, and in the remaining five/life was greatly 
prolonged. 
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Bleeding. —M. Orfila believes that blood-fetting May be useful in these cases 
by diminishing 1 the cerebral congestion, but that it is not a sufficient means of it¬ 
self to overcome the poisoning: at least he has never succeeded by copious 
bleedings alone in causing the untoward symptoms to disappear. 

Having thus examined successively the different remedies that have been of¬ 
fered to obviate the poisonous effects of hydrocyanic acid, M- Orfila indicates 
in a few words the order of proceeding that it is proper to institute in these 
cases. First, to give immediately an emetic or purgative,*if too long a time has 
not elapsed since the acid had been taken; but especially to be assiduous in the 
application to the nostrils of a flask containing the chlorine or ammonia diluted, 
desisting now and then to give the patient short intervals of repose. At the 
same time cold affusions to the head and spine are to be employed, bladders 
filled with ice to be placed on the head, blood to be taken from the arm or 
leeches applied behind the ears, and demulcent drinks given from time to time. 
By these means the evil effects will be usually averted, if too long a time has 
not elapsed since the ingestion of the poison. 

43. Sulphate of Salicine a substitute for Quinine in the Treatment of Intermit¬ 
tent Fevers. —M. Devillicrs communicated to the Royal Academy of Medicine, 
at their meeting, Dec. 1st, 1329, a lettor from J)r. Gkuauhin, in which the latter 
announces that He has substituted the sulphate of' salicine for the sulphate of qui¬ 
nine in the treatment of intermittent fevers, with success. Two eases related in 
this letter show the efficacy of this remedy extracted from the willow by M. 
Leroux, pharmaceutist at Vitry-lc-Francaise. Nearly two years ago, M. Buch¬ 
ner in Germany, and Dr. Rigatelli in Italy, obtained this substance, and employ¬ 
ed this remedy in intermittent fevers.— Jlrchives Generates, J)ec. 1829. 

A case of intermittent fever successfully treated at the Hotel Dicu of Fans, 
by M. Bally, with the salicine, prepared by M, Leroux, is related in La Cli¬ 
nique, for January, 1830. 




OPHTHALMOLOGY. 

44. Intermittent Ophthalmia returning every seventh day. —TJtis interesting 
case is related by Dr. IIiiET.ua of Marburgh in Graft und Watt tier's Journal. 
V.. M. ad at. 34, a labourer in a mill, subject to asthma, had, during the winter 
1826 and 1827, been frequently attacked with ophthalmia, first of the ‘right, 
then of both eyes. This affection gradually subsided* but about three months 
afterwards, the right eye, in which the inflammation had been most violent, was 
on every Friday affected in the'following manner. At two o’clock in the morn¬ 
ing, the patient was suddenly roused from his sleep by a violent pain in the right 
eye, which at the same time became filled with tears, injected, and though it 
was not in the least swelled, caused a sensation of fulness as if it would burst; 
he could not bear the light, and felt as if theri-was sand between the conjunc¬ 
tiva ami eyc-lids. These symptoms continued during the whole day till the 
evening, when they subsided, vvitli a great discharge of tears from both eyes. 
On the following day both eyes were perfectly well. During rainy weather, all 
the symptoms were much less violent than during bright sun-shine. The inter¬ 
mittent ophthalmia regularly continued till the spring of 1828, with this differ¬ 
ence only, that during the winter time, the attack began on Thursday night, 
and lasted only till Friday morning. On the 8th of April, 1828, the patient was, 
in consequence of a mechanical injury, affected with violent iritis of the left 
eye; it lasted for about seven weeks, during which time the right eye remained 
free from the attacks of intermittent ophthalmia. On Friday, the 23d of May, 
however, the latter returned, though not so violent as before. On the 27th of 
May, the iritiaof the left eye having then almost entirely subsided, a sensation 
of violent burning and itching suddenly arose in the left eye, with great pain 
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over the eyebrow; these symptoms terminated in a gTeat discharge of tears, af¬ 
ter which the eye was perfectly well. On the 30th of May the intermittent oph¬ 
thalmia again returned, but was much less violent than before; from this period 
the patient remained free from the affection, and up to the beginning of 1829, 
had, with the exception of one very slight attack of intermittent ophthalmia, 
been perfectly well. 

• — 

45. Amaurosis completely cured by the. Extraction of a Carious Tooth. —Dr. Gx- 
J.F.NZOWSKI, of Wilna, relates this case in Graefeund Walther’s Journal. A 
man aged thirty-two, of vigorous constitution, but subject to rheumatism, was, in 
October, 1825, suddenly affected with violent shooting pain in the left upper 
jaw and eye, which continued for a few days, and then gradually subsided, but 
afterw ards periodically returned. The patiept did not take any notice of it un¬ 
til the pain became almost intolerable, and he observed that the sight of the 
left eye was completely gone. He applied to a medical practitioner, but find¬ 
ing no relief from his remedies, left the affection to itself. About eight months 
after its commencement, a small tumour formed on the left cheek, and termi¬ 
nated in an abscess between the conjunctiva and lower eyelid of the affected 
eye; the quantity of purulent matter discharged from it amounted to several 
ounces. After this event the pain became much It >s; the blindness, however, 
continued, as before. The purulent discharge continued, and periodically in¬ 
creased, during about six months; after which time the pain in the eye became 
so violent as to induce the patient to apply to a practitioner at Wilna, with the 
determination of having the eye removed, rather than continue to suffer such 
excruciating pain. On examining the eye, Dr. Galenzowski found the pupil di¬ 
lated, and perfectly tbrpul, and sight so completely lost, that darkness and the 
brightest light could not be distinguished. There was no organic disease of the 
eye, the muscles of which appeared to act regularly; the purulent discharge 
continued; the pains in the eye were not so very violent as a few days before, 
(in examining the mouth, a molar tooth was found to be carious to a great ex¬ 
tent, and moreover to contaii?in one of its roots a small piece of wood, by which 
a constant irritation appeared to have been kept up, which had eventually ter¬ 
minated in a perforation of the antrum, into which a probe could be made to 
pass from the cavity of the tooth. After the extraction of the latter, no dis¬ 
charge of matter ensued; but sight was restored in such a rapid manner, that 
the patient, after nine days’ adequate treatment, by gargarisms, &c. was able 
to return to his native country. 

46. Cancer—Extirpation of the Eyeball. Dy^Tonx Coufkr,M. D. Surgeon to the 
Glasgow lloyal Infirmary.—A man, aged 50, was admitted into the infirmary, 
February 9th, 1829, with a tumour at the outer canthus of the right eye, of a 
cartilaginous hardness, and adhering pretty firmly to the bony margin of the 
orbit. It is the seat of lancinating pain, which frequently shoots upwards along 
the forehead. In the centre of the tumour is an irregular ulcerated opening, 
which discharges a quantity of cifl-dy pus. No denuded bone is felt with the 
probe. The integuments around the sore have a dull lived hue, and the eye¬ 
lids can be separated only to a small extent, showing a white, opaque, rough 
surface. • 

The affection commenced five years ago, in the form of a pustule, at the 
outer angle of the eye, which broke, amMormcd a small irritable sore. This 
has slowly extended, so as to encroach on the eyeball, which has gradually 
shrunk. Vision of this eye has been lost for the last twelve months. General 
health good, with the exception of acidity of stomach. 

The tumour, the diseased portion of the eyelids, and the whole of the eye¬ 
ball, were extirpated. A strong hook being passed through the globe of the 
eye, its muscular and other attachments were divided with aij ordinary small 
scalpel, excepting the optic nerve, which was cut with a pair of curved scissors. 
There was no bleeding, but the operation appeared to occasion most excruciat- 
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ing pain, which did not abate till after the exhibition of a large anodyne. In 
four days, healthy pus was secreted, and at the end of a month he was dismiss* 
ed with the wound completely cicatrized. He has since shown himself, as di¬ 
rected, at the hospital several times, and continues in perfect health .—Glasgow 
Medical Journal, dug. 1829. 

47. Pterygium cured by Purgatives .—A man aged twenty-nine, presented 
himself, November 27th, i829, at the Clinique of Professor Rust, in Berlin. He 
complained of pain and lachrymation of his left eve; and on examination, the 
caruncle was observed to be very red, as were the free borders of both eye¬ 
lids; and from the external angle of the eye, there was a triangular red space, 
the base of which was at the angle, and the summit at the cornea. 

He ordered the patient a purgative of calomel and rhubarb, which was re¬ 
peated a number of times, and by tne 2d of December, the pterygium had en¬ 
tirely disappeared. 

M. Rust disapproves of any operation at the commencement of pterygium, 
because, ho says, the divided vessels always reunite, which produces a relapse. 
He disapproves particularly of the operation of passing a thread under the dis¬ 
eased part and excising it. He considers a derangement in the abdominal cir¬ 
culation as the most common cause of this disease; and that it is therefore ne¬ 
cessary to address remedies to the intestinal canal, with the double view of re¬ 
storing its functions, and of effecting a derivation. lie uses as the only local 
application an astringent, and he considers Goulard’s water the best .—.La Cli¬ 
nique , Dec. 1820. 


SURGERY. 

48, Case of Carotid Jlneurisrn in which Ike Jittery was taken up above the 
Tumour .—In our last Number, we published a chse in which the operation of 
Brasdor for the cure of aneurism was successfully performed by our distin¬ 
guished coadjutor Professor Mott: and wc find from the January number of the 
Medico-Chirurgical Review that it has likewise been successfully achieved by 
A. MoTfTOoiTKnv, Esq. surgeon in charge of the Civil Government Hospital at 
Mauritius. The subject of this latter case, a free black, aged about 30, tall, 
of spare habit, and rather given to intemperance, was admitted into the Hospi¬ 
tal, February 20th, 1829, with an ancurismal tumour the size of a pullet’s egg, 
situated immediately above the sTcrnal portion of the left clavicle, and so 
close to that bone, that it seemed to emerge from behind it, or rather from 
within the cavity of the chest; which rendered the taking^up of the common 
carotid artery below the aneurism absolutely impracticable. 

The poor man had an almost constant tickling cough, with severe pain of the 
trachea; copious frothy mucous expectoration; great anxiety of countenance; 
hoarseness of voice; disturbed sleep; and w&s rather emaciated from constant 
watching. 

The account he gave of his case was, that he caught cold by sleeping ex¬ 
posed in the night air*about a fortnight prior to his admission into hospital, at 
which period he first noticed the tumour. As there was considerable de¬ 
rangement of the digestive organs, ‘the requisite cathartic medicines were 
given to restore their functions, and expectorants, and anodynes for the cough 
and general irritation. 

21st. Has head-ache with severe fixed pain of the left temple; considerable 
fever; pulse 76, tense, and full, but irregular; the tumour increasing and 
|ulsating strongly; has been three times copiously purged. V. S. ad %x. mist, 
ipunz simp, gj.^cum tart. ant. gr. £, 3tiis horis. Yespere. The bleeding pro¬ 
duced tendency to fainting, and has relieved the head-ache and fever, but 
the pain of temple and other symptoms continue. From this period the tu- 
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mour went on increasing rapidly until 9th of March, when it had acquired an 
alarming size, the base occupying the space of two-thirds of the sternal por¬ 
tion of the clavicle, and ascending nearly four inches upwards to the angle of 
the jaw, so that the volume of the tumour limited exceedingly the space for 
taking up the artery above it—the attempting of which 1 was induced to un¬ 
dertake from haring read Mr. Wardrop’s successful case in the 9th volume of 
the Lancet, folios 479 Jo 485. Seeing that no time was to be lost, as the tu¬ 
mour might soon burst, or the patient be suffocated by its pressure on the 
trachea, and that its rapidly increasing size would soon so far diminish the 
space for operating as to render an operation impossible, 1 requested a consul¬ 
tation of the principal medical officers of Port Louis, as well French as English, 
who all unanimously concurred with me in opinion that the taking up of the 
artery, ultra tumorem, was an adviscable measure. 1 immediately commenced 
the operation in the presence of numerous*medical spectators, aided by my 
friends I)r. Ingham, Surgeon 29th ltegiment, and Dr. Shanks, Assisi. Surgeon, 
82nd Regiment, and Act. Chief of the Civil Medical Department. It may be 
observed here, that I was badly supplied with instruments, the want of which 
was however compensated by my able assistants. The operation was perform¬ 
ed in a similar manner to that described by Mr. Wardrop, and consisted in mak¬ 
ing an incision of an inch and a quarter long through tire integuments and pla- 
tysma myoides muscle, by which the inner edge of the sterno clcido mastoi- 
deus was brought into view, greatly thrown inward and forward out of its 
natural position. This being drawn aside by a retractor, the incision was con¬ 
tinued on its inner side, in the direction of the carotid artery, with every possi¬ 
ble caution to avoid the superficial veins, one of which, of considerable size, 
crossed the neck, limiting very much my space for operating. The after part 
of the operation was attempted with a silver knife, as directed by Mr. War- 
drop, but finding that instrument too clumsy, and depending on the steadi¬ 
ness of my hand, I removed the cellular substance, and exposed the sheath of 
the vessels, by dissecting with the forceps and'scalpel, occasionally using the 
handle of the latter, when I found it necessary. This dissection exposed the 
descendens noni running on the front of the sheath of the vessels, the biturca- 
tion of the artery, the external jugular vein at the upper angle of the incision, 
and a vein the size of a large crow-quill crossing the artery at the lower angle, 
and immediately above the omo-hyoidcus muscle, which limited the space for 
laking up the artery to little more than half an inch. The sheath of the vessel 
wasgpw slit open, when the artery, vein, and par vagum nerve, were seen in 
their natural situations. 

The patient who had bebn very restless rjuring the whole of the operation, 
suddenly raised himself up, so that I was compelled to seek again for the 
sheath, and being unable to find the first opening, I was obliged to make a 
second one. An attempt was now made to pass a rude, crooked aneurismal 
needle armed with a double ligature around the artery, in which I was foiled 
by the restless state of the patient. A second attempt proved more successful, 
as it passed with facility. On the*ligalure being laid hold of, the needle was 
withdrawn and on one ligature being secured the other was removed and the 
wound brought in contact by a simple suture and strap of adhesive plaster. 
The patient being now' faint, a little wine and water was given and he was put 
to bed. It is remarkable that scarcely a drop of blood was lost during the 
operation, (which was performed in ahoid 25 minutes,) except what escaped 
from the vessels of the integuments and platysma myoides, which did not ex¬ 
ceed a tea-spoonful. 

March 10th. The patient suffered very much from dyspnoea, cough, consi¬ 
derable and increased frothy mucous expectoration, and difficult deglutition for 
several hours after the operation, but which symptoms are now much abated. 
Pain of temple entirely gone? slept none in the night, for which he cannot ac¬ 
count? pulse 80, soft and full? tongue white, belly slow, the pulsation of tumour 
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less distinct, and he feels in every respecC much'relieved. 01. Ricini, gj. Mist. 
Mucil. pro tusse. Vespere, well purged; Haust. Tinct. Opii, gtt. xxv. 

March 11th. Passed a tolerably good night; has less cough and irritation of 
the trachea; suffers but little from the wound, or tumour, in which there is 
still pulsation, but less distinct than prior to the operation; complains of fixed 
pain of left scapula; pulse at the wrist 88, soft, tolerably full and irregularly 
intermittent; skin natural; but little thirst. Mist. Salipse Simp. gj. Tr. Digi¬ 
talis, gtt. viij. 3tiis horis. Potus Lemonade. Vespere, continues to go on 
well—pulse 72, no disposition to sleep. Haust. Tr. Opii, gtt. xxx. 

March 12th. Passed a good night; tumour much decreased in size; and says 
that the pulsation has entirely subsided, neither is it to be felt. Complains 
chiefly of slight difficulty of deglutition, (but less so than at any period subse¬ 
quent to the operation,) with a fulness at the epigastrium and flatulent eructa¬ 
tion. Voice more clear and distinct; pulse 78, soft and tolerably full, but still 
intermitting; no motion of bowels. Haust. cathart.; continue mixture and 
potus. 

March 13th. Has had but one scanty stool; slept none until an anodyne was 
given at midnight, after which he slept well till five o’clock. Pulse 80, soft, 
tolerably full, and intermitting at longer intervals. The dressings being re¬ 
moved the wound presented no appearance of union. 

14th. The aneurismal tumour is reduced to one-half its original size, and 
docs not pulsate when the patient is sitting up in bed. In the recumbent 
posture, however, an indistinct pulsation becomes perceptible. The patient 
is not sensible of any pulsatory movement in the tumour, but the wound lias 
been painful and caused a restless night. Bitter tonic mixt. Si. tliricc a day; 
pil. hyd. gr. v. h. s. 

March-18th. Tumour continuing to decrease; distinct pulsation perceptible 
at a small point on the humoral edge of the aneurism, indicative of approaching 
rupture of the sac. 

20th. Goes on well. In the evening slight haemorrhage from the wound, 
which, excepting where the ligature cornes out, is entirely healed. Pulse 
much excited; general agitation and dread of approaching death. Pulsation 
at the point mentioned on 18th more distinct, but no where else over the tu¬ 
mour. Haust. ex tinct. digital, p. gtt. xx. Tt. camph. c. gtt. xl. 

21st. An indifferent night; no return of haemorrhage; pulsetion at the point 
specified still distinct; pulse irregularly intermitting; belly confined. 01. ri¬ 
cini, sj. 

22d. Belly relieved; considerable return of haemorrhage at half past 10 
o’clock last night, followed by tjhills and total cessation of pulsation at the 
point alluded to, but which has returned since 5 o’clock this morning; pulse 
irregularly intermitting. At 9 A. M. considerable bleeding from the wound; 
and at 2 and 4 P. M. bleeding recurred, but on every occasion was easily com¬ 
manded. 

23d. A good night; no renewal of haemorrhage; aneurismal tumour more 
distended, pulsating considerably; pulse irregularly intermitting; belly confin¬ 
ed. Pil. hyd. gr. v. h. s. 

March 28th. Aneurismal tumour again appears enlarged. 

March 29th. A sippll abscess had formed in the course of the cicatrix which 
discharged itself through the small opening left by the ligature, but by the 5th 
of April the discharge had ceased aqd the opening closed. 

May 28th. Since the last report the general symptoms have been unimpor¬ 
tant; the tumour gradually enlarged and threatened to suppurate, and the 
pointing prominence noticed on 18th March was so thin, as to cause apprehen¬ 
sion of its bursting momentarily. The next day (29th) it gave way, discharg¬ 
ing about eight ounces of fetid chocolate-coloured fluid. Compresses and 
bandage were applied to prevent the apprehended haemorrhagy. On the 30th, 
these dressings, soaked with fetid discharge, were removed; there being no 
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sanguineous effusion, and perceiving the opening of.the pointe^felJEaur to be 
insufficient to give exit to the corrupted aneurismal blood, I Ytaffi y§)| to en¬ 
large it. The incision being made, from 6 to 8 ozs. of master st^ipT to the 
above, mixed with coagula, escaped. I introduced my linger afeprethQVeaa 
considerable quantity of coagula and tefccious lymphs 1 In the act of moving 

* -- ‘- 1 -* \igatare, 

' e ante-' 


my finger for this purpose 1 felt the artery, below the seat of th 
without pulsation,.the trachea pushed considerably to ftie right Bids 
rior surface of the cervical vertebrae, and tlve muscles sterno-hyoideus and 
thyroideus as if dissected; the sterno cleido mastoidens rounded, and as if 
knotty, admitting the finger to pass round it. After clearing out the Sac a 
dossil of lint was introduced, and adhesive straps with bandage applied. 
These dressings being removed on the following day, the lint was found co¬ 
vered with pus, but no discharge from the wound, which looked tolerably Veil. 
The swelling had very considerably subsided, the patient had passed iffdod 
night, breathed easier, coughed and expectorated less, and the pulsd, mHn 
106, had fallen to 80. From this period the countenance and general condi¬ 
tion of the patient improved; and every day's visit gave additional reason .to 
hope for his recovery. The great size of the tumour may in part be account¬ 
ed for by the decomposition of blood and disengagement of g&s. The feibr of 
the matter was such, that 1 could not remove it from my fingers for two days. 

At the present period, (8tft June,) the patient- begins to walk out of doo$f, 
there is no discharge from/he wound, which is on the eve of healing; all 
mour has entirely disapp/ared from the neck, and whatsoever fete be in fe* 
serve for the patient, the wteurism at least seems to be cured. ,. 

49. Treatment of Aneurisms by the Method of Valsalva-—\t is stated by : M. 
Pailiaiu), in the Revue MMicak for January, 1829, that M. Dupuytrefi, who 
has often seen aneurisms treated by the method of Valsalva, has frequently ob : 
served that under this treatment aneurismal tumours of the chest, abdoti 
and limbs, augment in volume, instead of diminishing, a$d finally ri 
M. D- explains this phenomena by supposing tliat the bleeffirtg weak^ 
parietes of the arteries more than it does the power of the heartland i * 
having thus a greater relative force, ruptures the former. 



50. Gastrotorhy successfully performed. By Dr. Cavroche. —A woman aged 24, 
to excite vomiting, introduced a fork into her throat, and permitting it to dip 
from her fingers; it descended into her stomach, where it remained for -many 
months without producing any apparent injury? but finally very violent effects 
which threatened the life of the patient sifticrvened, ana Bf. Cayrqche, after 
consulting Professors Delpech and Fages, performed gastjHnmfe^he fork was 
easily extracted, and at the end of about twenty days the %ouiwfljHhealed. 

We take the above notice from the Revue. Medicate for and. re¬ 
gret that more details are*not furnished. The case was the |Jtedi- 

cdl Society of Bordeaux, by DrrBarres. r ' 

- -i- " 

51. Prolapsus Ani treated according to the jMetXfid of Mr.*llcy. By Dr. 
MicraaiASK.—A shoemaker aged 54, became a distnet patient in the begin- 
ing- of February. The gut descended fotf more than two inches eveiy at¬ 
tempt to evacuate the botfels, atCompknlla with considerable paifc and'te¬ 
nesmus. When he remainedifor a few ihinutes in .an erect positipp, the sgme 
displacement took place slowly, although no propulsive efforts were em¬ 
ployed; this, however, cou^l be prevented, by pn&ure. The first thing pro¬ 
jected from the anus, was a circular fold of themUCpUs membrane of the rec¬ 
tum, at .its verge, of a livid colour and tuberouJatCd appearance, and this Was 
soon followed by the complete descent of $he bowel and hemorrhage from in¬ 
numerable points. The recumbent posture aftdgen&e but continued pressure 
for a few minutes generally effected the reduction of the prolapsus, although 
at an earlier period it often continued irreducible for hours. HU general 
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health was much impaired, and the constant irritation and almost daily attach# 
of hxjporrhage, disabled him.from following his employment. 

“ oti' examining the anus after the gut was replaced, the surrounding in¬ 
teguments were round extremely relaxed. There existed such an unnatural 
looseness in tire attachment of the S^in around the anus, to its corresponding 
cellulaiynembrane, that it could be easily drawn out with the fingers in the 
form oK$pe or mord large flaps. Having succeeded? in two similar cases, 
which erne under my core in the Royal Infirmary, during the summer of 1826, 
in completely curing the disease, by cutting off the loose integuments, as 
recommended by the lata Mr. Hey, 1 determined to try it in this case. The 
shin was drawn as far out as possible into broad flaps, and cut off with the 
scissor? in a circular direction, until all the superfluous integument was re¬ 
moved,, including a portion of the livid and tuberculated fold of mucous menu- 
bfttpe, which was projected from Within the sphincter. The pain was trifling, 
and only a few drops of blood were lost. A soft compress and T bandage 
were applied, and he was strictly confined to bed. Tor a few days, a partial 
procidentia took place on every attempt to go to stool. > He had a good deal 
of pain and inflammation nrohnd the anus, attended with complete retention of 
urine, which required the frequent introduction of the catheter. Tn ten days 
after the operation, he was able to walk about, and void his stools, without any 
return of the disease, and in three weeks he was perfectly^cured. Pressure 
was continued to the part for some time longer—occasional dos<ja of castor oil 
were prescribed, and he was enjoined to avoid stivning at stool. 

*fThere will generally be found in obstinate ar.l loyg-continued forms of 
this disease, a great relaxation in the connexion •'of the rectum at its lower 
part, with the surrounding textures. This circumstance, although it may not 
be the original cause, is sufficient, in many case£, to account for the continu¬ 
ance of the displacement in chronic and inveterate cases, although 1 believe it 
generally accompanied by a diminished power of the sphincter. If the 
turn, in consequence of being much irritated, as in various bowel com¬ 
ets, ultimately becomes relaxed, the tenesmus, which is an invariable at- 
t, majdto overcome the sphincter, as to give rise to a procidentia. But 
in the case now detailed, the erect position is sufficient to cause a 
Stint of the gut, we have grounds for believing, that besides the relaxed 
state of the rectum, there exists a want of power in the sphincter muscle, 
which part, along with the levator ani, is mainly instrumental in maintaining 
the rectum in its natural situation. In the cases detailed by Mr. Hey, there 
existed in combination with relaxation of the integuments, one or more livid 
tubercles at the ye%e of the antes, which were also removed. He expected 
from this operm$%that inflammation of the surrounding cellular texture would 
be cxcite&lKe attachments of the rectum consolidated, and the power of the 
gphincteMpproved. In a majority of cases, the disease will be found to yield, 
(ajUfrougfi jl ftp cure is often tedious and protracted,) to the local applications 
and intermit remedies usually employed. Should it continue, however, as 
sometimes happen* after the exciting cause has been removed, wc will occa¬ 
sionally find that the loose tgate of the skin around the anus, and the relaxed 
attachments of the rectum, at its termination, become the primary causes of 
th*. Continuance of the disease, It is, I conceive, in such circumstances that 
this simple operation may be beneficially adopted .”—Glasgow Med. Journal, 
j||p. 1829. » ! 



52. Treatment of Strangulated Hernia token thagpart is Gangrenous.— M. Dir- 
rcXTaxx says that in strangulated hernia, when the included part is gangre¬ 
nous, .the stricture should not be divided, that operation being in this, case use¬ 
less and dangerous, Tfie only indication is to make early free incisions to ex¬ 
pose the gai^enws pai$s, to facilitate the evacuation of the fecal matters, and 
to prevent their infiltration without the sac. If the gangrene have made but lit¬ 
tle progress, and the discharge of fecal matters be difficult, a female catheter 
or gum elastic sound, should be introduced into the superior portion of intestine 
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and allowed to remain until a free passage for the faeces is established, when it 
is to be withdrawn. If the surgeon has doubts of the exact conditf&d^gijthe in¬ 
testine, M. D. says he should not fear to incise the intestine, as if itTfeoW spha¬ 
celated, since it is shown by a great number of cases, that an opening of the in¬ 
testine without loss of substance, neither aggravates the disease, nor retards the^ 
cure, in the greater number of cases. GeneraJ and local bleeding, diluefflUlrinks,- ’ 
and diet, ought to be employed to relieve the inflammation of tlu^Jpominal 
viscera.— licvue Midieuk , Nov. 1829. 

53. Nevus Mutemus Cured by Vaccination. —The following case is related by 
Dr. AucHisrLoss, in the Glasgow Medical Journal, for May, 1829. A girl, aged 
eight months, was brought to the Glasgow Royal Infirmary, in September, 
“having a nxrus on the lower part of the fojehead, half an inph above the left 
inner canthus. It was as Large as a hazlenut, and of a dark red colour. It Vas 
observed at birth, 'and was then quite level with'the surface. After a mOnth.it 
became elevated. Having never been vaccinated, fresh lymph was inserted by 
minute punctures, both around the circumference and over the whole extent of 
the tumour. On the eighth day many small pustules wer§ visible, and by the 
twelfth they had coalesced, and become incrusted. On the twenty-first^ the 
.scab separated, leaving the surface underneath temW and slightly prominent. 

A second crust succeeded, and to this a third and a fourth; a perfect cure being 
effected in about six weeks. 

“ I perfectly agree with Jmose who have made trial of tins practice, that it is 
indispensable to the ultimate success of the case, that the lymph should be freely 
introduced over the diseased surface, as well as around its circumference. ■ Ijn 
this wav, the adhesive inflammation which is excited, appears to extend from 
one pustule to another, and. rj the course of a few days the whole becomes in¬ 
volved in one scab. 

51. Extirpation of the Utctys .—This operation has been performed 
times in Gcrmanj’-, in patients'*affected with prolapsus or inversions of the 
rus. Dr. Wolff, of Celle in Hanpver, removed not only the Utefos, but$jj 
wards the ovaries: the patient died. * 

Extirpation of the neck of Site uterus has been performed by Osiandertu 
three times, by Lisfranc thirty-six times, several times in England, and twice 
in this country, once by Dr. Warren and once by Dr. Strachan; in Dr. Warren’s 
case part of the body of the uterus was also removed. * 

Extirpation of the whole t uterus for cancer, this organ being in its normal 
position, has been performed, so far as we can learn from published accounts, 
ten times, and it is a matter of great interest to ascertain results of 

these cases justify a resort to an operation, certainly the most lepWkjmd pain¬ 
ful in surgery, This operation was first performed by a GermanJHrCon, Dr. 
Sautes, of Constance, in Jiftmary, 1822. By the commencetheft MR ^ril,.his 
patient’s health appeared rcstorai. except an incontinence cf Irift Wnsihgfrom 
an opening of the posterior portion of thfc bladder; she died, mfwever, §n the 
1st of June, apparently of anotherdiecase. Ont^amhiatjon, trace of can¬ 
cer could be discovered in any ofthe organs*' IjrtSreat'Britain this operation 
has been performed six times, four times by Mft Blundell;* once by Ml*. Ban¬ 
ner,! and once by Mr. Lizars. Of Mr. cases only one survived the 

effects of the operation, afed she <£ied^t^pfk year after, and on exami'natfen 
the upper end of the vagina was found Uneven, partially ulcerated, vascUrer, 
and connected with a mass qf cerebriform, Matter ; the ovaries, back part of the 
bladder, the lumbar glands, and upper pari of the rectum also were all affect¬ 
ed with organic disease.f ‘Mr. Bannera patiqpt dfted'oirthe fourth day, and the 
result of Mr. Lizars’ case has not been publisltdt. In France the operation has 
been performed three times, once by M. Ifcoamier,^ and twice hjpa. Roux, the 

i'J 

* Loud. MeiL Gaz. Vol. II. p. 394. f Idem, p. JSt* * Idem, VoU III. p. 800. f See our but No, 
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two latter operations were fatal. Tbuaof ten operations, or rather nine, (for 

■ the ressdtpf Mt. Lizars’ not being knoWn, it should not be counted,) three only 

■ are chape# as successful. Of t^ese successful cases, M. Sauter’s, died five 
months after die operation; Mr. Blundell's died one year after the operation, 
and certainly ought pot to be considered successful, since, though successful as 

'ftgaidofe extirpation^It was unavailing in respect to the preservation of life; 

' M, Redni^i ease halfbeen only recently performed, and the result is still to 
be ascerafj|§tL Such are the facts in relation to this operation, and are thus 
certainly iar from encouraging, on the contrary, they appear to justify the fol¬ 
lowing, remarks of the editor of the Medico-Ckirurgical Review. “ We consi¬ 
der tine extirpation of the uterus, not previously protruded or inverted, one of 
the most cruel and unfeasible operations that ever was projected or executed 
by the head or hand of man. We are very far from discouraging bold or un¬ 
tried operations, but there is a line*beyond which it may not be prudent to go, 
even should a solitary instance or two of success rise up as precedents to bear 
out the operator.” In our esteemed cotemporary, the Journal Ginerale de Me- 
define, the learned editor. Dr. Gendrin, has given a sketch of all the operations 
for extirpatioh of cancerous uteri that have been made public, and to tlut work 
for October last we refer the reader who desires further details. % 

Since the above was written, we have received the number of La Clinique 
for the 20th of January last, from which we learr^that M. Recamier again per¬ 
formed this operation, on the 13 th of January, and’Uat hxmorrhagu%pervened, 
and the patient died the second day afteit the operaVpn. 



->rr 

Case of Strangulated Cntral Hernia, reduced spontaneously after Gangrene 
of fHk Hernial Sac. —This singular case was comniujicated to the Medical So¬ 
ciety of Paris, by Or. Gibouaiid, of Sancheville, awJ is published in the Journal 
G&niralt, for December last. March 18tfy, 1826, br. S. was called to a woman, 
i thirty -one years, in the sixth montH of berLpregnanev, who had been 
eted for four years with a crural hernia of the/ight side. This hernia, or- 
~ly indolmjt, entirely reducible, andpf the sue of a pullet’s egg, had ac- 
I suddenly the. size of a fist, Hi cons£quenpe of an effort the precedi ng day 
“^ss a fart. The patient was affepted With the usual symptoms of stran- 
hernia, and tonics, bleedings, baths, leeches, emollient cataplasms, to¬ 
bacco injections, &c. employed Without success, and an operation proposed, 
but the patient refused to submit to it. On the sixth day the hernial tumour 
became livid, clammy, and the epidermis raised, forming here and there phlyc- 
tena filled with a reddish serosity. During the night, violent colics; the patient 
was sensible of something quittingstlie tumour and enter the abdomen; after 
this copiousevap^nns from the bowels took place. The seventh day the mor¬ 
tification ofdpirebveSopes of the hernia became evident, anil all the symptoms 
of strangtMps had disappeared. " The fifteenth*day the mortified parts were 
thrqnfn OnaBra comprised not only the skin amLpofitoncal envelope, but also 
the jreripheiPof the crural opening, so,.that the fingers together could be in- 
iroduced into this opening; behind this opening a portion of intestine, highly 
injected, ‘and which cqmpletdg closed it, was perceived; The opening healed 
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and at the full period of utero-gestation 
' child. 

v ,J " 

without fncisitm or Cauterization. 


bygranulations by the fortieth day, 

■the patient was delivered of aheij' 

Mf Pistttre of the Anus succe&f 

KjPf. DoptfTTa«x.»-M. DUpuytreitiCohsidcrs spasmodic constriction of the 
sphincter aS the true lesion th this Iffectidh, and the elongated ulcer called 
fisMrfe of the anus as a secondary phenomenon. In curing the stricture of the 
sphincter the disease is curdd, siw the anti-contractile property of the bella¬ 
donna renderait a proper appliiition. M. D. has effected cures with this re¬ 
medy s^niunwlKof fi i eS. The following case is reported in the Revue Mi- 
dicaU, for March,’ 1839, bf. M. PaiUard; A healthy young woman had been 
affected for some wfeeks with very violent pains in the anus, whenever she went 
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to stool, especially when the flfcces wire hard. At first these pains continued only 
a few minutes, but afterwards they persisted longer, and finally continued dur¬ 
ing some ho'urs. When she entered the Hdtel Dien her anus wa&qjpmined 
with care by M. Dupnytren, who discovered there a very superficial fissure. 
The constriction of the anus was very considerable, the finger could 
troduced into it without difficulty and causing great pain. Unwillin, 
ject the patient to the^pain and inconvenience of an incision or 
M. D. prescribed the introduction into the anus of a roll of lint sHflHid with 
the following ointment, and renewed every time the patient went ttrotool: ft. 
Axunge, gvi.; extr. bell. 3 j.; acet. plomb. 31 . M. This ointment calmed the 
pains i in a few days they entirely ceased, and the patient was relieved of her 
disease. 


t be in* 
su 
atioh? 


57. Amputation efthe Penis —When the penis is excised, especially near the 
pubis, from the retraction of the parts it is sometimes difficult and even impos¬ 
sible to discover the opening of the urethra, so as to introduce a catheter into 
it, whence very unpleasant or even fatal results may happen. To obviate this 
difficulty, same operators introduce into the urethra a metallic sound, uppn 
which they cutj this renders the operation, however, longer and of course sub¬ 
jects the patient to more pain. M. BartMlemy, Surgeon to the Hospital du 
(iros-Caillon, recommends the introduction of a gum clastic catheter as fsuv&s $ 
possible into the bladder, wludi the penis and catheter are both to be divided 
by a single ciitf— Journal Ujfiversel, August, 1829. 

58. Dupmjlren'sMetkodyf llem)va\g^ilinm Pjptypi of the Uterus. —M. Det¬ 

er xt«x\, instead of the me\od hitherto employed for the removaPof uterine 
polypi, extirpates them in all cases with the knife. He has been led to prefer 
this operation, from the consideration of the fibrous nature of polypi, the faci¬ 
lity with which by moderate Jut cotufiiued traction the uterus may be drawn 
even with the vulva, the factihat hemorrhage is less to l\e fearejl than'is sup- , 
posed, and that the difficulties arising from the deep situation of j^e pedicle,flfcf 
the tumour may be easily overcome. Belles, it is sometipipsimpoisible tippS 
ply a ligature, either because the' tuffionps too deeply situated or complenjs^ 
tills the \ agina, and even greatly distends it, sp that the fingers or instmmS|P*' 
tor applying the ligature cannot be introduced? moreover the consequences of 
the application of the ligature are often very dangerous. The following is M, 
Dupuytren s mode of operating. The patient is placed on her back upon the 
edge of a bed, her legs and thighs flexed ami fixed as for the operation of litho¬ 
tomy. Very strong dressing forceps are intrcgluced into the vagina, with which 
the polypus is seized hold of, if it do not project beyond th%|€buk?*tb£ forceps 
are introduced on the finger or with the aid of a speculum?»l^|Hacase their 
branches must be strSight.and the rings small, so that they the 

speculum, when the latter i*withdrawn from the vagina, after t^^KrpUs has 
1 xt» seized hold of by the fon&pps. The surgeon then enfplo^|fSRfoal trac- 
tion to draw out the polypus, or if A already projecVbevond th| vaginfcAo ex¬ 
pose its pedicle. Sometimes a single forceps is in sufficient, (he first ilthen 
confided to an assistant, who continues the tract|fts, and the surgeon takes 
hold of another part of the polypus with anotheffiair of fjprceps, and thus, the 
desired effect is produced. Thepediclob%gf«|wght to the orifice of the ngina, 
the surgeon ascertains theaize of the nfifa,waim whether there he in 9 any 
large arteries, the latter i«'i»ertained .BJr fM pulsktiop. If there be pulsation, 

a ligature is to be applied Above the fflace .Sphere itj. U intended to make the 
incision, but where no pulsations aredltcoAetedj the pedicle is to be divided 
with a bistoury or scissors cprved on b<$t«idN|b When there is no pedicle, M, 
Dupuytren makes around the anterior half ofHh£ bbe of die tumonr ah inci¬ 
sion which penetrates into.the mucous Ais»4 ; 'thfe sub-mucous cellular tissue, 
or even the proper tissue of the uterus? a?sHniUr incision is made posteriorly, 
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the two incisions united, and the tutho,ur dissected out. In this case the opera* 
tion is moraeomplicated, and may he more readily followed by haemorrhage, 
inflamPf^ &c. M. Paillard, who reports this method in the Hevue'Mfdicalc for 
June, 1129, states that numerous successful cases attest the advantages of this 
II may be conceived that when these tumours are soft or have de- 
so aS to tear easily, that it will present obstacles to the operation, but 
prudence, and slow and moderate traction, M. P. says that the 
'entually succeed. Experience proves, hfc says, that dangerous 
never occurs} once only M. D. has been obliged to have recourse 
to the tampon, which readily arrested the haemorrhage. 

59. Treatment of Indolent Ulcer of the Leg. —J. Stmb, Esq. of Edinburgh, has 
lately adopted a method of treatment of indolent ulcer of the leg, certainly one of 
the most perplexing affections thakthe surgeon is called upon to treat, which he 
considers as in many respects preferable to the method recommended by Mr. 
Baynton, though he believes that the latter when properly executed will sooner 
er later effect a cure, if a cure be practicable. “Some frivolous ancl wrong¬ 
headed improved have advised,” says Mr. S. "that the straps should not encir¬ 
cle the whole limb, but only two-thirds of it, and hence have done what’they 
Ctiglld to bring themselves and the practice into contempt. I hjPe lately cured 
^a$jttlcer on the leg of a lady, which had Existed without interruption for twenty 
' years, and was deemed incurable, because it RadVesisted the most assiduous ex¬ 
ertions of severid surgeons in town. When I proposed to apply adfft&ive plasters, 
the patient would hardly consent, because they hadfaeen tried previously with¬ 
out success, . ^ascertained that they hid not entire! *d the limb, and hence the 
failure ” • , > J 

' Mr. Syme’s method, which he prefers to Baynt.Ws, • consists in the applica¬ 
tion of a blister over the ulcer. “ It is not unu’siUl to meet with cases of indo¬ 
lent ulcers,” he observes, " which afteisCxhibitinTf their characteristic obstinacy 
in opposition, to,the yost careful treatment, heal np at once without any atten- 
so soon as the limb begins to recover from sm attack of phlegmonous cry- 
)ts whichtt bSqhappened to laffer,^ The observation of such cases led me 
y the effect of inducing a similar $iiflfibimStion artificially, and the result has 
. equalled my expectations. | Th#%eatis employed for this purpose were 
blisters, and the object bcingftq excited smart and diffuse inflammation, they 
were not limited in extent to the size of the sore, but were made to cover a 
great part of the limb, and-were allowed to remain in operation for a long while, 
sometimes even twenty-four hours.. 

“ The first effect of the blistcr| in these cases is a more than ordinary inflam¬ 
mation and Uiffitfolffls, the surface sometimes continuing to suppurate profusely 
for severalllHK^jnt aaifthe cutis had been denuded by a scald or burn. 

' y * n patient wtgreeably surprised by observing that the cede- 

'matousof the limb, which so constantlj^icconipunies ulcers of the 
Mff* UUpBT# jfstderation, begins to subside, aiuUn the course of a very short 
RfjPy exceeding a wqpk or two, it nea-ly or entirely disappears. The con- 
PtjffiuehftB of thS detumeScenoe is a great diminution in the size of the sore, 
f-fjipife comes to he on fffevel with the surrounding skin. Then the sur- 
T* on a healthy grarifil&ting appearance, and the sore heals, partly by 

£ contraction* partly by the formation, qra qicatrix. For the firjt few days after 
' applied, some, stable ointment pay be used, just as in the 

Spy twattnent of a b}jateifed sti|racSt and f&Gpfyxtid s a wash of acetate of 
Of sulphate of zinc, it) the pryjjortiyto of one or two grains to the ounce. 
If the sore shou Id again proye ®bsti»ate>the blister may be repeated, and if a 
Small part; remainsatatfonarytoy^rdakbe conclusion of the cure, it ought to be 
filled With the re<| pxide of ttfaepry, or a mixtuve of this powdet with flour. 
My frtend»; :^9fe#ior Davidspdhf Aberdeen, induced me to try this application 
in the' trtatmdht of ficers, andl cannot say too much in its praise, especially 
* ‘‘ & 
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in the case just mentioned. *After tone or two dressings it forms a firm crust 
over the sore, which ought not to be disturbed, and renders any further inter¬ 
ference unnecessary.” * \ f m 

Mr. S, ascribes the good effects of blisters which have been just described, k 
to their stimulating the absorbent vessels, so as to remove the ccdem%*, * 
This treatment cannot be considered as new jn this country, the ladMjBr. Drib 
scy, many years ago, recommended and successfully employediwwraPd cnWR's 
tharides as an application to certain.indolent ulcers of the leg. mi r ntii 

of Surgery.— Edin, Med. and Surg. JoOtn.Jan. 1830. ! Ip 


60. On Operations Performed at the Solicitation of the Patient , against the 
judgment of the Surgeon. —We find in the flevue Medicate, for March, 1829, the 
following interesting observations on this subject, by M. Paillard; they may 
be considered as expressive of the sentiments of M. Dupuytren. it is gene¬ 
rally observed that severe operations, performed against the opinion of the sur¬ 
geon, merely to comply with the desires of the patient, are rarely successful. 
Whatever precautions arc taken to insure success, death often supervenes. 
Although the surgeon explains to the patient all the hazards of the opera¬ 
tion, ami consequently has nothing to reproach himself with, still the Idea of 
having beeidfce cause of the death of an unfortunate person, must painfully 
afflict him. 'the case we are about to relate, is calculated to render sqrg§bn%^ 
exceedingly-ciwumspect, and ifdttce them to refuse with firmness to perforin ' 
operations merely to satisfwthe patient. M. Dupuytren has seen the most vio¬ 
lent symptoms supeWenesnn consequence of the amputation of a deformed great 
toe. In another instance! death followed the extirpation of a supernumary fin¬ 
ger in an adult. A case is \lated?of amputation fif a ba$ly4bririedleg, by M. Du¬ 
puytren, which termi«&tedYft tally,* and the same result took place in a case of 
a similar kind, operated upmi.by Sabatier. . 

T’lie following case was clmmunicj^ed to Dr. Paillard by Dr. Steriin. An 
old servant had been afieptid for soils time wjtk an ulcep {pf the leg which 
would not cicatrize permanently; %ed with being constancy obliged to at-; 
tend to a disease that returned ^eontinuaily, he entered the Hotel? 
which Pelletan was then first suigepn, and earnestly solicited him to perfomP. 
amputation. M. Pelletan at first but finally yielded to the solieitapms 

of the patient, and consented to operate, not however without previously ex¬ 
plaining to him all the hazards he encountered; but the patient was indexible. 
The first few days every thing seemed to promise a favourable termination, but 
quickly violent symptoms supervened, some important viscera became vio¬ 
lently inflamed, and.thc patient was soon in the utmost danger. Just before his 
death he collected his strength, and in an Energetic manner, and with an elo¬ 
quence that would not be suspected in an uneducated n>W&|g|jMfepro&chpd M. 
Pelletan for his weakness in yielding to his solicitation. moments 

after having thus given ^nt to his anger. M. Pelletan .very 

much affected by this painful scene, and long preserved the pf it, 

61. Case in which aPortion of Bone wcfrhdsurftfbr Forty-eight Bays in ike 
Trachea of an Infant.—T his singular case is relived by Thomas Stax*, Esq. in 
the lAjndon Medical Gazette for December last. "On the 20th of September 
last, S. II. S. aged ten month*, playingjyith a bone of a neck of mutton, which 
the nurse gave her whilst at dinner, ptfilUm o her mouth and detached i small 
portion, about tile size q| a large wjhich slipped Into her wind- 

pipe, and produced violent coughing anaimtatiop for about five minutes, when 
it ceased, leaving a noise in breathmr tik%that produced by a saw. In the 
course of twenty-four hours great jqjf breathing, with constitutional 

irritation and cough, came on, which was sqh^ped by the usual remedies. The 
same saw-like noise of breathing and some&ugh continued, but did not appear 
to give pain after the fourth day; the chdd’a health and spirits after that tune 
appearing as good as usual, except this constant wheezing. 




« On the 3d of November, upwards of six weekSUfter the accident, in conse¬ 
quence of a cold she took from going ot$t into the air« violent irritation in the 
„ trachea,^ith cough, returned. A solution of tartarized antimony was given, 
*vand on the 7th, after a dose which produced vomiting and general relaxation, 
and whilstthe nurse was briskly rubbing lier throat with a volatile embrocation, 
Hjkhei^peing bent brick over her lap, she was seized with a violent fit of 
^^^hinK^g&rew up the piece of bone, imbedded in mucus, which had been 
'retained^ijpPp'ht days in the trachea; her breathing alibost immediately be¬ 
came natural, and the next- day she was’ as well as e Ver. The piece of bone was 
very rough, of a triangular shape, the edges quite sharp.” 


62. Wax as an Application to Ulcers. —The application of wax to old ulcerated 
leg# bas been practised in the Westminster Hospital, with great success, within 
the )pst few months. In every instance it has rapidly improved the character 
of the sure, and brought on a disposition to skin over, and in the greater num¬ 
ber of cases the ulcers have healed in a much shorter time than could have 
been calcqlated with the ordinary applications—indeed it has succeeded often 
when all the usual dressings had been tried and failed.— Ibid. 

63. On the Utility of Water as an Application in the Treatmenfarf Wounds, 

,$fkeh, Diseases of the Skin, tic. By Johx M'Fadzex, M. D. Surgeon, liutte- 
*vant.*—The treatment of ulcers, wounds, fjte simple application of wa¬ 

ter, was revived some years since by Professor Mac^tney, of Dublin, and it has 
been said with great success; and in the Edinburgh wcdicahand Surgical Jour¬ 
nal, for January last, Dr. M'Fadzen hasjjublished some observations and cases 
illustrative of its efficrfcy v Thl mode ot appJjfiftg t v is remedy is exceedingly 
simple arid attended with very little trouble.* “ A piecefcof Irntdipped in cold 
water is to be applied Vith the soft side to theipA’t, and covered with oiled 
silk, which should extend considerably beyond ther limits of the lint, and re¬ 
tained in its place by a light hafdage, oFaUY other means the practitioner may 

;;Seem proper. Any Other substance capable, pf preventing evaporation, and 
^p ^fciently light ana pliable, such as very thin Indian rubber, would answer 
Iflfepurpose as well aSoiled silk. The dre&ktgs should be removed three times 
%-ra|b or less frequently, if the secretiiwfrom the part are trifling, for the pur¬ 
pose of wetting-the lint as it becomes dflfv, and freeing it from thy secretions of 
the wound or skin, which would in a short time become irritant; therefore it is 
not sufficient that the lint should be merely moist, for this moisture may be oc¬ 
casioned by perspiration or other discharge of the part collected under an im¬ 
pervious substance. Hence the lint must either be occasionally removed, or 
well washed in cold,water, and in like manner the oiled silk or Indian rubber. 

4 ‘ From whatd kgriSen statecb-.it must appear that tiic good effects of this 
• treatment deog$»*upon the production of steam at-.the temperature of the 
■ surface of ttuMpluy, which, being retained by the impervious silk, subjects the 
part constajmy/to an atmosphere of that.,vapour. 

. f* I hope tt may not be considered hkelevuitf. to mention here, that oiled silk 
•» alto a-yaluable substance'fdr applying the emollient poultice, having this ad¬ 
vantage Oter linen or calico, that it retains its moisture and beat, at least the 
•heat ot the surface over, which Itjs placed, for a greater length of time.” 

64. Zfotea Capitis. —There are pcgtjppp fow practitioners who have not been 
bcfi»onaUy foiled in their attemptsi^hirAthis disease, The stimulating oint- 
ttebts and applications usually recommended, we have found very frequently to 
Min affording relief, and notunfreiowentlyth'ey aggravate themischief. Wc have 
been moat successful with thee .physiological practice—treating the disease 
like other inflammations, with leeches, and then applying a poultice of flax- - 
seed mucilage to tfee scalp,, coyeinng it with an oil-silk cap. After all in¬ 
flammation has been subdued.by these .'means, a moderately stimulating oint¬ 
ment may sometimes be found Useful, In the last number of the Edinburgh 
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Medical and Surgical Journal, \)r. M'Fadzen recommends a lotion of the acetate 
of lead, which l)r. Macartney also says Will cure the eruption. r ftie on$V thing 
to be feared, says Dr. M‘F. is its being healed too suddenly. The following 
case, in which the remedy was successfully employed, is given. A boy, aged .' 
eleven, of a flabby habit, and subject to a Cough, lias beenlabouring fl%somftj*. 
years under Tinea capitis, or the Porrigo scutulata of DrnBatem ap, y hqfr yJ| 
resisted all the common remedies, both local and constitutional, unifer* 

my own cave, but by the advice of, others. The head having bcCTiisfpved and 
well washed with soap and water, which exposed a number of inflamed irrita¬ 
ble patches, covering about half ofthe hairy scalp, 1 dressed the head accord¬ 
ing to Professor Macartney’s plan, namely, covering the diseased scalp with 
charpie dipped in a solution ofthe acetate of lead, (gr. iij. ad §i. Aq.) and ap- 
plying over all a well-fitted oiled silk cap, leaving directions to wash the lint 
three times a day in cold water, in order to free it from the secretions of the 
skin, reapplying it to the head, wetted with the medicated lotion. He has call¬ 
ed upon me this day, (July 26th,) when t was happy to find him nearly cured, 
the inflamed and irritable patches having been replaced by a comparatively 
healthy skin. No constitutional treatment whatever was resorted to. * 
ft “ 

65. Case of Fracture and Depression ofthe Inner Table ofthe Cranium 
musket ball, fheJExternal Tubby bejng uninjured. —The following singular and *' 
interesting case, Which occ.tinted in the practice of Staff-surgeon Cooper, is re¬ 
lated by Dr. Hkx.nkx in lus«Military Surgery. The patient was struck at the 
battle of Waterloo, With almusket ball, on the right parietal bone, which was 
exposed, and had no appearance of being fractured; as, however, the symptoms 
of compression were urgent,Und the patient was nearly in a lifeless state, Mr. 
Cooper conceived jf right toWply the trephine to the part qn which the vio¬ 
lence had acted. He had noilsfvvn long before the external fiibte came away 
in the hollow of the trephine, leaving tljJe.inner tfble behind, which was not only 
splintered, but driven at one jjjoint more than half an inch into' the membranes 
and substance-ofthe brain. No sooner'were the fragments t^en out with a 
pair of forceps, than the man instantly sat up in his bed, looked around, and4| 
began to speak with the utmost rationality. It is a most extraordinary fact, th|f 
this patient got up and dressed himself the same day, without leave from the 
medical ofticea-s, ‘and never had a bad symptom afterwards. 

66. Dislocation of the Clavicle forwards.—Seduction at the Expiration of 
Twelve Weeks. —A man aged 50, fell with his arm outstretched in such a.man¬ 
ner that it bore the whole b'runt of the violpifce. Inability. to raise the arm as 
before, and “an intense dull swelling, which after a time becttnaalmost imper¬ 
ceptible from the enprmous degree of tumefaction which fe^SjL” were the 
consequences of the accident. No attempt at reduction was' rasHjand twelve 
weeks after the occurrence*bf the accident lie entered the Witmffil|«r Hospi¬ 
tal under the care of Mr. lyfbrd. On thj&pperior part of the stfcrtutp wta a 
distinct obtuse projectfbn, exquisitely senile when touched, and Amended* 
with slight inflammation of the integuments? thu^rojection could readily be. 
traced as a continuation and termination of the clavicle, though the motions of 
the shoulder appeared to produce no alteration in its situation. The motions 
in question were painful? the shoulder i^^hada decided inclination forwards, 
and the distance between its point undone mesial line of the sternum, was 
shorter, on admeasurement, than in the opposite extremity. 

“The treatment consisted in the application of the clavicle bandage with 
pads under the axilla. The shoulders wer<v|rawn backwards, as far as they 
could bc, ( which was not, however, to tne fullest extent, the patient having ac¬ 
quired, from his agricultural pursuits, a sotnjje#bftprominent back, so that the 
bases of the scapulae were farther asundel than nistural. Thcc effect of the 
bandage was not that of restoring the dislocajcd ^xwemity of the clavicle im¬ 
mediately into its proper receptacle on the stcriium. This object was' accortt- 
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plished, in the most gradual manner, by tightenii% the bandage every four or 
five days* until the scapul* were completely approximated. The patient was 
confined in bed for three weeks on his back, which greatly assisted the ban- 
•'dage in its office of retaining the shoulders in the wished-for position. Mode¬ 
rate pjj^ure was made by the application of soap-plaster on the dislocated 
at the expff&tion of a month, the parts had acquired their original 
Chirug. Rev. Jan. 1830 % from the Provincial 
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67. Dislocation of the head of thcRadius backwards .—Two instances of this 
dislocation which is considered by jSir Astley Cooper as extremely rare, are re¬ 
lated in the 11th No. of the Provincial Medical Gazette , by Mr. Case. 

68. Vesica-Vaginal Fistula .—Thfese are not very uncommon after tedious 
labours, and constitute one of the most troublesome and disgusting infirmities 
to which the female sex is liable. The treatment generally pursued has been 
that recommended by Desault, viz. the retention of a catheter in the urethra 
and the introduction of a plug of some kind into the vagina, in order to keep 
the edges of the fistula as much as possible in apposition. This jflan, though 
sometimes successful* has more frequently failed, and is extremely tedious at 

best. M. Dupuytren has employed the actual cautery in these cases for a 
: considerable time and with great success. He prefers it on $very account to 
the'use of the nitrate of silver, and employs it in i*je following manner:—the 
patient is placed across the bed upon her belly, wit? a pillow or two beneath 
her to elevate the pelvis* and her lower extremitie;* out of the bed and held 
. by assistants. A'speculum in two pieces and hoL lf j wed" like a flute, is intro¬ 
duced into the vagina, and the fistula exposed/'to View* With a cautery 
shaped like a FrtSnch-bean, named by M. Dujftiftrcn iiaut&re en haricot, the 
edges of the fistula are lightly4puched,,$o as merely to stimulate without de¬ 
stroying them. The swelling witch succeeds tliisrcauterization chokes up the 
fistula for the time, the urine ceases ,to escape * through the aperture, and 
japther cicatrization and obliteration'ate effected or the aperture is much con¬ 
tacted in diameter.*"' Two or three applications of the iron are commonly re¬ 
quired, and in order to ensure the free discharge of the urine from the blad¬ 
der during the process, a catheter may be kept in the urethra. This, how¬ 
ever, according to M. Dupuytren, is seldom required, and the operation has 
succeeded in a great number of instances at the H6tel Dieu. The most 
favourable cases are those in which the aperture is longitudinal, the most un¬ 
favourable when it is transverse, in the latter, when accompanied with much 
loss of substance and a considerable communication between the bladder and 
vagina, cauteripgtph will scarcely succeed, and it then becomes necessary to 
resort to oih,e f | |ro ana .—Journal Jlebdomadaire, No. ‘58. 

cele of the Spermatic Card complicated with Peritonitis, and Consti- 
..... . V1 ^several days continuance .—Kme following interesting case of hydrocele 
simillatm'gstrangulated inguinal hernia, was treated by Dr. MaclachiAx, in the 
Royal Infirmary. A child, aged two years, was admitted June 24th, 
1828*wi?h an oblong .elastic tumour, about the size of a walnut, in the upper 
part of the stratum. The testicle was situated immediately below, and poste- 
riojptothjs tumour, but separated frtJth'lt. The integuments of the scrotum 
moved freely over, and were not discoloured. The tumour enters, and distends 
the external ring, and is painful when handled. Abdomen is mucWdistended, 
and tympanitic; and the child cries When it is touched, particularly at the lower 
part. No stool for eight diys, andfor thedaat two has had nausea and occasional 
retching. Pulse 120; skin hjK; tongue white; great thirst. Ills mother says that 
she first observed this tumot^abotn three months ago,in the situation of the ex¬ 
ternal ring; andfthat it gradually enlarged, and descended toward the scrotum. 
She could easily make it disappear by pressing on it; and its disappearance was 
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always accompanied by a gurgling noise. She states that she was, recommend' 
ed by a surgeon to get a truss to keep it up; that it has continued in Its present ; 
situation for two weeks past; that the child has had no stool for the last eight 
days; and that two days ago, nausea ahd retching came on, when a surgjfeon was^ 
consulted, who attempted to reduce the tumour by the taaris, but failedTjfc 
Here, then, were all the symptoms of incarcerated bowel, with *tumour flnPfc 
ing the external ring, Vhich, from its situation, and the amallndif qf its size, ' 
could not, by any possibility, be distinguished from inguinal hernia. *The taxis 
was tried, but without any change in the tumour. As the symptoms, as yet, 
were not very urgent, and as the incarceration appeared to be rather par eneoue- 
merit than strangulation, the boy was ordered, (at 2 P. M.) three grains ofcalo- 
mel; in an hour after to have gij. castor oil, and in two hours more, a laxative 
enema, and to lie placed in the warm bath. • Should these means afford no re¬ 
lief, a consultation to be summoned for 6 P. M. 

The enema brought away a pretty large stool, composed entirely of harden* 
cd balls and some blood; but there was no indication of the medicines given by 
the mouth having contributed in any way to it. „ ' ■ 

Consultation met at six o’clock. No relief from the stool. The boy was mole • 
feverish and restless. Complained more on the tumour being handled. Abdo¬ 
men still swollen, hot, and tender to touch. Pulse 140. Skin parched. ■ 
flushed; in short, a considerable aggravation of all his symptoms. A moderate 
trial of the taxis having agai.H failed, it was decided to open the sac, and ascer¬ 
tain the nature of its contents. At 7 T. M. this was done in the usual manner;, 
and on laying open the investing membrane, a gush of clear fluid, followed 
by a considerable quantity i. f thick jelly, was pressed out, showing the .tumour 
to be hydrocele of the cord.t 

The parts were immediateiS brought together, and a light compress applied. 
He had three grains of caloim.l, and afterwards infusion of senna, but it was not 
till the following morning thiit stools were procured. These - were very fetid, 
dark-coloured, and lumpy. lie passed a very restless night, i Skin excessively 
hot, and feverish symptoms in general increased. Abdomett tense and much, 
swollen, and he cries much on its being touched. He was ordered hall a grain " 
of calomel every four hours. Six leeches to abdomen, and the warm bath. ■ 
26th. Cord and testicle hard and painful; pulse 144; less heat of skin; two 
dark-coloured stools; teeches to scrotum; calomel, and bath to be repeated. 

27th. Feverish symptom* somewhat abated. Swelling of cord as yesterday, 
only there is less redness around wound. Several stools last evening, in which 
there were several lumbrici. Had infusion cf senna twice, and the bath. , 

29th. Leeches were again applied to-day; and he continued the calomel 
and bath. Abdomen continues enlarged and tender. Passed numerous lutn- 
brici, and latterly asonrules in large quantities. Countenance piteiknQ of a yel¬ 
lowish tinge. He vomits occasionally. vHk . t < ; r ' 

2d July. Gradually wasting; abdomen swollen, but soft; occasional inching; 
swelling of cord and testis abatingftpulse 160. He continued gradually to (de¬ 
cline during the two following days, and on the evening of the 4th he dlfed. 

Dissection .—Abdomen contained nfcarly a pint or purulent fluid. The Intes¬ 
tines were enormously distended with flatus, and at some a points slightly adhe¬ 
rent; peritoneum pale, the spermatic cord from testis to inner ring wm hard, and 
enlarged to nearly three times its natural sjjse; and within its sheath a small ab¬ 
scess was found, containing zij. of pus. Left side of the chest contained about 
twelve ounces of sero-purulcnf; fluid, and the lung was covered with a thick 
layer of lymph. 

All surgical writers agree as to the extreme difficulty of distinguishing hydro- 
cele of the cord, when small, and when it distends the external ring, from in¬ 
guinal hernia, even when none of the symptoms of strangulated bowel are pre¬ 
sent; but when peritonitic symptoms exist, with absence of stoAls, discrimina¬ 
tion becomes absolutely impossible. Even Mr. Pott,* a competent judge, one 
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Would tljmk> was much puzzled iu a case of hydrocele of the cord, where no 
, febrile symptoms were present. A lad of 14, had a large tumour, full and tight, 

. possessing the whole spermatic process and scrotum down to the testicle, which 
was independent ofifj not tender to touch, unless pressed hard. It bore so hard 
l^gaiunTthe opening of the abdominal'muscles, that Mr. Pott could by no means 
$®S?el toe >pertn4tic process. He had had no stool for five days. “ Some of these 
immii&wtfr wc#e of importance, and might be' occasioned by a stricture on 
the intefnhai canal; but, on the other liand, his pulse was soft, calm, and quiet. 
His skin was cool; he .had neither tight belly, nausea, hiccough, nor vomiting, 
%por any otbfr symptom deduelbUSfrom such a cause. From the mere appear* 
Ibce^ahid feel of the tumour, I should have supposed it to be caused by water; 
but Wfi djfljcully of distinguishing the spermatic process above, the freedom of 
the testiclebelow, and the wanf,of Stools, made me hesitate.” lie tried the 
taxidi ftf‘4 dot Succeeding, he, in the absence of urgent symptoms, gave him a 
,puq^|^hs|tture anefean enema; and bled him. Ilis medicine operated in luu 
Relieved. But Mr. Pott was not satisfied. “ I examined it 
Warn i^T^gaii^- and was still more positive that it contained a fluid; but 
..whether that ijjptd yas ih the tunica vaginalis, or in a hernial sac, I could by no 
P^ralts be dear. However, as there was no possible method of getting rid of 

t t by an pppning, I determineel to make one with such clution as to be 
ip-ed for Whatever might happen.” The treat merit adopted in both cases 
precisely the same, only in Mr. Pott’s case'bleeding was had rccoure to; 
' the diagnosis was much more difficult v»' my case than in Mr. Pott’s. 

\;Otbe?oases might be cited to prove the difficulty j.f diagnosis. 1 shall content 
tiiysdf, however, with the following from Mr. Deyar’s paper in the Edin. Med. 

- alia Shfg. journal.* “ l was requested by l)r. ^tenliouse to visit a patient of 
* his, who W|$ labouring under hernia. The maa was suffering from pain and 
aisteHtjjC^i of the belly; freq^nt vomiting, and/obstinate qpstiveness. There 
, was a firm elastt&jiwelling, a* ut thfe size of a rage on’s egg, occupying the in¬ 
guinal canal. He complained/If very little pain on handling file tumour. 
rM£hea an attempt was made to t'etum" it into the belly, it receded in a slight 
'f 4%reiwithin th^anal; hut returned to its former situation immediately on the 
fingers being removed. Alj^tbe usual means of effecting reduction were tried 
Without success, and the ©Deration determined upon. Mr hen the tumour was 
opened by Dr. Steahouse* a small quantity pf a glair* fluicT ran out, and the 
fingerwas passed to the second joint, in a shut saf, which had no communica¬ 
tion with tlie abdomen. Of course; no relief folio wed. His bowels, however, 
ultimately yielded, and he got well. I do not yet, know, after frequent reflec¬ 
tion upon tiffs very interesting Ease, how it could be distinguished with cer¬ 
tainty from heraa.” 

The cir^mstance of a stool being passed is by no means decisive of the ab- 
^WC^of sppgulation. An enema frequently brings off faeces from the colon 
. 1 ®, in cases of incarceration. Mr. Tyrrfcllj- mentions a case in which 
«Si oopious stool^were passed, not^thstandina^he existence, of strangu- 
iiich 'afterwards required the operation. **^he sac contained a por- 
testine highly inflamed* and perfectly incarcerated.” The man died, 
dissection, the following is stated as the condition of the gut:—-“The 
^intestine which had been,strangulated consisted of a complete fold 
fo ilium, including the whole diameter of the gut^it hs*d still the mark from 
stnetoreupon it, and was much more .discolouredthan any other part.” 
J therefore, could not have passed this constriction; they must have 
' .fep«B furnished by the bowel lower down than the point of strangulation. It is 
- case $Jtyve detailed, that the child laboured under peritoni- 

tSc,and petfha^pleunh^symptoma on admission, the consequence of long- 
continued ,C&^B!|ratioiL hpd 4» irritation of worms—That there existed a tu- 
inohr inthe situation cf^guml hernia, which could not be distinguished from 
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that disease—That the history furnished by the mother was every way calcu¬ 
lated to mislead—That there was constipation of many days’ continence. The 
taxis having 1 failed, and the inflammatory symptoms continuing to increase, 
there was no alternative left for the surgeon. He must have ascertained the 
nature of the contents of the sac; if hernia, he was right; if hydrocele of the 
cord, he could scarcely be said to be wrong, for this also requires such an ope¬ 
ration fur its cure .—(ijrtugow Medical Journal, Feb. 1829. 
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70. Drv'ipi'nii nf a Cicatrix of the Lit ms, eighl years afirr the Cxsarian Sec¬ 
tion hod bit n pi r firmed. 11 \ l'rolcsoor MaiA, of Bonn.—The patient had been 
operated upon in UIJ, by Professor Waltber, of Bonn; she died eight years after¬ 
wards, and In-r uterus is at present preserved in the Anatomical Museum of 
Bonn. The uterus is of its natural form, size, and consistence,' 1 its longitudinal 
diameter being Inn inches and seven lines, and the distances between tho in¬ 
sertion of the fallopian tubes, one inch and ten lines. At the external surface 
of the anterior paries, a furrow, three lines in length, indicates the place 
v. here the incision was made; the peritoneum is vcy lirmly adherent to it. The 
edges of ilie wound wore found to have considerably contracted, and appeared 
to lie, as it were, turned in towards the substance of the uterus: at the inner sur¬ 
face the cicatrix was a hlU'o more inf -rior, and larger by half an inch than ex- 
*eviorh; it extended as low as the nee’e of the uterus, where it was one line and 
a half in breadth. The anterior paries of the uterus, in the neighbourhood of 
the cicatrix, was tbn e lines "hick; the corresponding portion of the postedqr 
paries was four lines. The cavity of the uterus was perfectly natural, except 
rliat th: iv was a very thin fleshy polypus at the neck; the lef'L tube and ovary 
were perfectly natural; those on the rigid were adherent to each other by plas¬ 
tic l\..iph. rhe maries exhibited numerous cicatrices.' 

.W». Oft. 1829. 
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71. Pror.’knti: iteri. By J, J. hxox.—B. Sheens, ret. 20, unmarried, of 
dJicaie *;■ ilfit, applied to Mr. Knox with a tumour in the vagina, protruding 
betwi en the 1 ibia, about four inches in length, of a deep red colour, and ex¬ 
coriated ;n a high degree. She. complained of general debility; great pain in 
the back and loins and constant bearing down sensation; much inconvenience 
in walking; and pain in voiding her urine winch she could not retain so long 
hi she used to do. She stated ih.it the tumour fust made its appearance three 
months previous to her application, that then it was small, and had gradually 
increased to its existing size, and that she had been much troubled with 
leucoiTlun. A more minute examination was now instituted. The finger 
coakl not be introduced into the vagina, nor could the os tincre be felt, but on 
carefully inspecting the apex of tlfe tumour a small foramen was discovered, 
which easily admitted the blunt end of a probe, and from which a red liquor, 
evidently the catamenial discharge, then present, was oozing, The lips of the 
os tin ere were completely obliterated in consequence of the swelling of the 
parts, and presented a circumference the size of a dollar, in the centre of 
which the orifice into the uterus was placed. The case was obviously one of 
procidentia uteri, and the complete eversion of the vagina accounted for the 
impossibility of introducing the finger. 

Much to Mr. Knox’s surprise, gentle pressure on the tumour in the line of 
the axis of the pelvis, the patient being placed upon her back with the hips 
elevated,' readily effected the return of the prolapsus. Next morning a pes¬ 
sary was introduced, and answered the intention well in conjunction with in¬ 
jections of alum and oak-bark. The discharge ceased, the uterus descended 
no more, and the patient experienced no inconvenience from the instrument. 
No. XI.—May, 1830. 23 
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“ Since I met with this case, I have had an opportunity of examining more 
minutely vhe state of the parts in this disease, in the body of an old woman, 
which I w» requested to open. In her, a tumour nearly five inches in length, 
and nine or ten in circumference, protruded between the thighs, presenting 
all the external characters noticed in the above. Being anxious to have a 
view of the parts within the pelvis, I opened the abdomen for that purpose. 
The protruded vagina formed a large cul-de-sac, in whi$h were contained the 
uterus and its appendages, the bladder and part of the small intestines. The 
parts were much altered and thickened by inflammation, and bound together 
by innumerable bands of new membrane, which could with difficulty be sepa¬ 
rated by the fingers. The bladder was much smaller than usual. 

“ The everted vagina was not unlike to skin, and when cut into, was found 
to be nearly half an inch in thickness, and remarkably hard. 

“ Procidentia uteri is, comparatively speaking, a rare disease in young and 
unmarried females. It would appear, that whatever tends to relax or dilate 
the passages, gives a tendency to this most troublesome complaint; and hence 
it most frequently happens to those who have had large families, and who 
have been much troubled with leucorrhccal discharges. It is very trouble¬ 
some, and not unfrequcntly incurable. The urine cannot be retained so long 
as usual, which is easily accounted for; as in the dissection related above, the 
fundus vesica: was dragged along with the uterus, and retained in its new 
situation by membranous bands, which prevented its distention; its passage, 
also, along the tumour, produces excoriation and great uneasiness. In the 
treatment of this formidable disease, it is of the utmost importance, as soon 
as its nature is known, to replace, and retain the parts in their natural situa¬ 
tion; but it not unfrequently happens, that if they have been long displaced 
and unattended to, it is impossible to do so, and dangerous to persist in our at¬ 
tempts at reduction, if great difficulty is experienced. In the dissection re¬ 
lated above, the parts were not only altered in texture, and consequently 
would, if reduced, have operated as a foreign body, but were so bound down 
by adhesions, as would have prevented their reduction, or, if ruptured, have 
occasioned such a degree of inflammation as in the end would have been fatal. 
In old and irreducible cases, therefore, the best and only thing that can be done, 
is to support the displaced parts, in order to guard against their further descent, 
and to protect them from injury. 

“ Another interesting fact derived from the above case is the confirmation 
of the already received opinion, that the catamenial discharge is elaborated by 
the uterus, and not, as was formerly imagined, by the vagina, as in this case 
the secretion was seen oozing froijj the mouth of the uterus, so that, added to 
those related by Morgagni, and Dr. William Hunter, it sufficiently proves that 
the catamenia are secreted by the uterus alone."— Medico-Chirug. Rev. Jan . 
1830, from the Glasgow Journal, No. VII. ! 


MEDICAL JURISPRUDENCE. 

72. Detection of Arsenic seven years after Death. —M. Oam ,a communicated 
to the Royal Academy of Medicine, at their meeting on the 1st of December 
last, the following case. In June last, says M. Orfila, I was asked whether an 
exhumed body, seven years after burial, would exhibit any signs of poisoning 
by arsenic, and what chemical processes were, in such a case, the best to be re¬ 
sorted to. My answer was, that at such a period the body would very likely be 
so thoroughly decomposed as to make any inquiry impossible. In case however 
the lateral portion of the vertebral column, especially at the lumbar and dorsal 
vertebra, were found covered with a blackish substance, this might be acted 
upon in the nuftiner described in my work on poisons. After this question hacl 
been addressed to me, and I had answered in the above manner, MM. Ozanam 
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and Ive, were requested by ftie “ Procureur du Roi,” to proceed toihe exhu¬ 
mation of the body of a person who was supposed to have been doisoned in 
1822. Their inquiries into the cause by which the individual in (fiestion had 
died, have been successful, and tend to prove, in the clearest manner, the exist¬ 
ence of arsenic in the dead body. The following are the details:— 

„ The grave had been made in a dry and gravelly soil with a small quantity of 
the sulphate of lime, which latter circumstance undoubtedly most contributed to¬ 
wards the remarkable conservation of the body; the coffin was not in the least 
injured, the bottom only was tinged with a brownish fluid. The identity of the 
body was proved by the “ cur£,” the grave-digger, and the national guards, who 
had escorted the funeral; besides, the hair of the head had not undergone the 
least alteration, the teeth were still in their sockets, except one canine tooth, 
which the individual had lost before his death; and lastly, the undertaker recog¬ 
nised the coffin. The head, trunk, and extremities, were in a state of perfect 
integrity; the chest was collapsed; the heart and lungs moulded into asemi-fluid 
mass of black colour, without any smell. The head and extremities were left in 
the coffin, as being useless for the investigation; the mass on which the inquiry 
was to he made was of nine pounds weight, two of which were, however, not 
subjected to the inquiry, bul reserved for the repetition of the experiments. 
The substance was boiled several times, and then evaporated to a dry extract, 
which was again dissolved in a sufficient quantity of distilled water. This solu¬ 
tion was of a dark-brown colour, w hich was but incompletely destroyed by chlo¬ 
rine; it was again evaporated, and the remainder detonated with the nitrate of 
potass. The residuum hiving cooled, was dissolved in a saturated solution of 
nitric acid, and now finally submitted to different tests, all of which evidently 
showed the presence of arsenic in the fluid. A portion of it being mixed with 
charcoal, and heated in a glass tube, MM. C. and J. succeeded even in reduc¬ 
ing the arsenic to its metallic form. Another portion mixed with the solution of 
sulphuretted hydrogen, gave sulphuretted arsenic, which being heated with 
caustic potash, gave a bright metallic layer, proved to be soluble in distilled 
water by a current of oxygen.— La Lancdle Frangaise . 

73. Case of Vagitus Uterinus. —Dr. A. T. Homes, Lecturer on Chemistry 
and Materia Medica in Macgill College, Montreal, communicated to Dr. Duncan 
the following case:—“ On the 29th November, 1828,1 was called to a lady in 
labour of her sixth child. The fontanelle presented, but the pelvis being capa¬ 
cious, and her labours generally easy, no attempt was made to change the po¬ 
sition. The head continuing to descend, the mouth lay on the pubis, and the 
examining finger could easily be introduce I into it. The occiput did not yet 
occupy fully the cavity of the sacrum. At this time I heard sounds like the 
cries of a child whr^e mouth was muffled by some covering, but not being very 
distinct, and not being at all prepared for them, I thought, when they ceased, 
that they must have beenqiroduced by flatus in the intestines of the mother. 
In the course of a short time, however, the cries were repeated, and with the 
greatest distinctness, so as not to Admit of a doubt that they proceeded from 
t he child. The mother much alarmed, inquired the cause of these noises, and 
required.to be assured they were not indicative of any danger. The pains be¬ 
ing’ brisk, the head was soon forced down and expelled The child was a fe¬ 
male, and is still alive and thriving. This case appears to me so curious, though 
easy of explanation, when the position of the mouth is considered, that I am 
induced to draw up this notice, not having met with any thing similar on record, 
and as it is entirely different from the incredible stories we have of the foetus emit¬ 
ting cries before the commencement of labour. M — Ed. Med. and Surg. Joum. 
Jan. 1830. 

74. Poisoning with Acetate of Copper.— A lace-worker, twenty-six years old, 
of a very melancholic tendency, and who had attempted to destroy himself with 
the water-hemlock five years before, put eight sous pieces into a glass of strong 
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vinegar, Mid left them there for seven days. At two o'clock of the afternoon, hav¬ 
ing madeipgood dinner, he drank first one-half, and then in fifteen minutes the 
remainder?!' his potion. Not content with this, he washed the coins in more 
vinegar, brandy, and aniseed water, all of which he also swallowed. Three 
hours afterwards he was found insensible. The muscles were violently convuls¬ 
ed; the limbs in the intervals of the convulsions were stiff', the teeth set, the 
breathing interrupted, the pulse small, hard, and very slqw, the pit of the sto¬ 
mach tender on pressure. With difficulty he was made to drink some glasses 
of hot water, which, however, did not make him vomit. In half an hour he re¬ 
covered his senses, and told what he had taken. The white of eggs was imme¬ 
diately given in large quantity. The convulsionsaftenvavds ceased rapidly, but lie- 
continued to hiccup till two in the morning. Next morning the pulse was full, 
slow, and intermitting: the belly drawn in, hard, and very painful on pressure; 
the skin pale; the convulsions partitll and transient. Leeches were directed to 
be applied to the abdomen, and afterwards poultices; at the same time the 
white of eggs were persevered in; and the warm bath, with mild opiate injections 
were used. In the evening he had colic, dyspnoea, great agitation, hiccup, and 
a hard contracted pulse. The leeches were repeated. The urine at this, time 
was scanty and scorching. He passed an imlillcrcnt night, but next morning 
was easier. The abdomen was not tender, the pulse was soft, and the urine 
was natural in quantity. In fourlec n days after his admission he was dismissed 
cured.— limit Medicate, Sept. 1K29. 

75. Determination of the P triad /hot u Drowned Jiochj has Uni in the IVtikr .— 
As the mean.-, of ascertaining, very nearly, the time w liieh a dead body lias been 
under water, may prove in some cases to be important in a judicial investiga¬ 
tion, M. Aim. Dev high: was authorized by the prefect of Paris to observe 
and open the subjects deposited at the Morgue, a place to which all bodies are 
brought that have died by unknown means, or which arc found in the public 
places of that city or in its neighbourhood- The number annually brought there 
is about three hundred. 

After much investigation, M. A. Dcvergic assigns the following characters as 
the means of deciding the length of time the body has been submerged, sup¬ 
posing the weather to have been cold. 

1. From three to five clay s.—Uigiditv of the corpse; coldness, no contraction 
of the muscles by electrical stimulus; the epidermis of the lunds beginning to 
whiten. 

2. From four to eight days.—Suppleness of all the parts; no contraction 
from electricity; colour of the skim natural; epidermis of the palms of the hands 
very white. 

3. From eight to twelve days.—Flaccidity of all the parts; epidermis of the 
backs of the hands beginning to whiten; nice '■oficiicd ami presenting a wan 
appearance, different from that of the skin of the olh .v parts of the body. 

4. About fifteen days.—Face slightly .-.a tiled; red spots; greenish tint of tin 
middle of the sternum; epidermis of the bands and feet totally white and begin¬ 
ning to fold. 

5. About one month.—Face red, brow nish; eve lids and lips green; breast 
reddish-brown and greenish in front; epidermis of the bands and feet white, 
loosened and folded as if by poultices. 

6. About two months.—Face generally brownish and swelled; hair rather 
loose; epidermis of the hands and feet in a great degree detached; nails still 
adherent. 

7. Two months and a half.—F.pidernfs and nails of the hands detached; epi¬ 
dermis of the feet detached, nails st ill adherent; in females, redness of the sub¬ 
cutaneous cellular tissue of the neck, of that which surrounds the trachea and 
organs in the cavity of the breast; partial saponification of the cheeks, of the 
chin, superficies^ the breasts, groins, and anterior part of the thighs. 

8. Three months and a half.—Destruction of part of the scalp, eyelids, nose; 
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partial saponification of the Fate, sup*erior part of the neck and groins; corro¬ 
sion and destruction of the skin on various parts of the body, epidemis of the 
hands and feet completely removed; nails gone. / 

9. Four months and a half.—Almost total saponification of the fat of the face, 
neck, groins, front of the thighs; commencement of a calcareous incrustation 
upon the thighs, and a saponification of the anterior part of the brain; most of 
the skin opaline; loosening and destruction of almost the whole of the scalp; 
scull bare, beginning to be very friable .—Annales d? Hygiene publimie, October, 
1829. 


CHEMISTRY. 

• 

76. Ch e mi eal Constitution of Acetic Ether .—lly a series of experimental re¬ 
searches, M. Pi-amiata has arrived at the conclusion, that acetic ether is form¬ 
ed of one equivalent of acetic acid, and two equivalents of alcohol; that there¬ 
fore it is :« sub-acctatc of alcohol, and is represented by the No. 97.— Kastper’s 
Archives. 

77. i Veto Proximate Principle from Albumen. Ily M. Cocekde. —"White of egg 
was left to itself at a temperature of 17° or 18° F. It did not congeal, but thick¬ 
ened a little, and at the end of a month gave an abundant membranous net¬ 
work and a liquid matter, no putrid gas having been disengaged. The liquid 
vas slightly examined, and by its decomposition gave carbonate of ammonia; 
hence it was concluded that the liquid contained the animal part of the albu¬ 
men. 

The membranous substance was white, translucid, and of a foliaccous struc¬ 
ture, insipid, inodorous, and friable. Heated in a tube, it did not fuse, but was 
decomposed, swelling at the time, evolving no azoted products, but leaving a 
voluminous light charcoal difficult to burn. When decomposed by oxide of 
copper, it gave only water and carbonic acid. In cold water it did not dissolve; 
in boiling M ater it softened, melted, and looked like insoluble mucilage. Al¬ 
cohol, ether, and acetic acid exerted no action upon it, hot, or cold. Sulphu¬ 
ric acid exerted Jittlc action at common temperatures; but by heat carbonized 
it, evolving an agreeable aromatic odour. Nitric acid acted but little when cold, 
by heat dissolved it, evolving nitrous gas. Muriatic acid dissolved it when heat 
was applied, and the solution remained clear on cooling; by dilution, a fine 
while powder was deposited. t 

Potash, with heat, dissolved it, and rendered the solution turbid, but did not 
cause any deposition in twenty-four hours. —Annates de Chimie, Vol. XL1. 

78. Preparation of Urea. ,Ily M. IIes nr.—Let a slight excess of the sub-ace¬ 
tate or the hydrate of lime be added to recent urine; a precipitate will fall 
which will contain salts formed by she union of the acids in the urine with oxide 
of lead, and also a combination of the mucus and animal matter present with the 
li 3 'drate or subsalt used. 

The clear fluid is to be acted upon by diluted sulphuric acid, added until in 
slight excess, to separate the lead present, and to act, during the future evapo¬ 
ration, upon the acetates of soda and lime which may be formed. The liquid is 
again to he freed from the precipitate, and quickly evaporated, animal charcoal 
being added to P during the ebullition. When clear the fluid is to be strained 
through a fine cloth; and concentrated to one-third of its bulk; on cooling, it 
will probably become a yellowish acicular crystalline mass, consisting of much 
urea and'some salts. The crystals, when drained and pressed, are to be added 
to those produced by evaporating the mother water, also similarly treated; be¬ 
ing thus freed from the brown viscid matter which previously accompanied 
them, they are to be treated with a small quantity of carbonate of soda, to de- 
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compose any acetate of lime which may remain, avid then are to be digested in 
alcohol. \ r he solution, filtered and distilled, leaves urea, which may be re- 
crystallize^ by solution in water and evaporation.— Journal de Pharmacie, 
April, 1829. 

79. Preparation of Ihjdriodic Ether.— M. Skhiiuas proposes the following 
process for obtaining this compound:—put into a tubulated retort, iodine, 40 
parts; alcohol, 100 parts; phosphorus, -3, parts. The latter is to be added in 
small fragments, and the retort is to be shaken; the distillation is to be conti¬ 
nued nearly to dryness; then stopping it, add 25 or 50 parts of alcohol, continue 
the distillation, and cease at the same point as before. Water being added to 
the product, the ether is immediately separated and sinks; it is to be washed m 
the usual way, and redistilled from some fragments of calcium.— Philosopkicid 
Magazine , Jan. 1830, from Kchweigger’s Annals. 

80. Means of Detecting Hydrocyanic Acid. Uy M. Okfiia. —Pure hydroevanh 
acid, either anhydrous or hydrated, is best detected by its odour, which is ana¬ 
logous to bitter almonds, or by the nitrate of silver, which acts on this acid in a 
way not heretofore understood. When this salt is added to a mixture containing 
the smallest quantity of the acid, it throws down the cyaimret of silver in tin- 
form of a white curdled precipitate, heavy, insoluble in water, and very nearly 
so in cold nitric acid; but very soluble in boiling nitric acid, and in ammonia; 
has very little tendency to change to violet, is decomposed by heat and expo 
sure to the air so as to furnish metallic diver and cyanogen: the gaseous cya¬ 
nogen being easily recognised by it-, bin ning with a purple ilantc; the cyanurc" 
of silver need not be confounded with anv other substance. The test proposed 
by M. Lassaigne, the deuto-sulpbate of copper with a small quantity of potas.s 
has the inconvenience of affording a whitish precipitate that min be confound¬ 
ed with many other substances; w iiilst the pi r-sulphate of iron, added to a mix¬ 
ture containing hydrocyanic acid, to which a little potash and sulphniic acid 
has been added, produces a blue precipitate, (Prussian blue;) not i o sensilh ■, 
it is true, as M. Lassaigne’s test, but ntoie satisfactory. 

If the mixture to be examined be so coloured as to furnish brown precipitates 
with the nitrate of silver or the per-sulplute of iron, then a slip of white pape-;. 
previously impregnated in a solution of pure potash, is to he immersed into it for 
two or three minutes, withdrawn and dried. Jl‘a few drops of the trito-sulpl>at< 
of iron, dissolved in a small quantity of water lie dropped on this paper, the 
parts touched will immediately a;sume a blue, verging on a green, should it m 
impregnated with the hydrocyana^p of pot.r.h. —Arehivts OciuraU’s, July, 182’J. 

81. Analysis of llik . By IIkvut Biui-onnot. —From the uncertainty which 
still hangs over the composition of this fluid, so important, in the animal eco¬ 
nomy, this able chemist has been induced to oxaminp afresh, the matter which 
constitutes the essential portion of ox-bile, \i/. the picroincl. Ilis memoir, 
which occupies twelve pages of the Annalc* furnishes the following results. 

I. That bile is a true soap, as the ancient physicians had determined. II. 
That the picroincl of the ox contains:—1. A peculiar acid resin, which forms 
the greater portion pf it. 2. Marganu acid. 3. Oleic acid. 4. An animal 
matter. 5. A very bitter substance, of an alkaline nature. 6, A colourless 
saccharine principle, which becomes jiurple, violet and blue, by sulphuric acid, 
7, A colouring substahee.— Ann. de Chim, Oct. 1829. 

82. Discovery of a Mw Principle in the Root of the Cainca. —M. Cavsntoi: 
communicated to the Academy of Medicine, at their sitting of the 12th of Sep¬ 
tember last, that be .had discovered in the root of the cainca a peculiar princi¬ 
ple, very bitter, white, crystallizing in the form of needles, soluble in alcohol 
and the alkalict, and_reddening the tincture of tourncsol. He thinks that M. 
Brandes is deceived in believing that there exists in the cainca a substance 
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analogous to emetin. M. Ofcventod has also found in this article another sub¬ 
stance very white, very little soluble in water, unless a little ammonia be .add¬ 
ed to it; it appears in gelatinous, trembling masses, resembling peptic acid,— 
Im Clinique, Vol. I. No. 14. 


* MISCELLANEOUS. 

83. Mortality of Paris .—The bill of mortality for Paris, during 1828, like 
that for the year preceding, presents, according to a classification of death*, 
founded on their causes, the exact amount of mortality in each arrondissement 
and quarter, both in the city and in the various hospitals in its vicinity. That 
the influence of local causes may be belter understood, particular care has been 
taken to separate the deaths of those that had resided in Paris only a few days, 
and who had consequently not been subjected to them. 

To the amount, of deaths in each district produced by phthisis pulmonalis, 
those produced by pulmonary catarrh have been added, and this view seems to 
>lio\v that the same causes tend to produce the two diseases at different periods 
of life: for in all the quarters presenting the grea'< st mortality from consump¬ 
tion, the number of dcatiis by pulmonary catarrh are also greatest. 

The whole amount of deaths for the year 1828 is 21,299: in 1827 it was 23,2-11, 
vvhieh affords an excess for 1828 of KWH. In this total number there were 1 l,4,lu 
deaths of malts, and 12,829 of females. 

In the classification of deaths according to the order of their most frequent 
causes, we find as usual pulmonary consumption at the hea.l of the list. There 
perished by it 11.id males, and 1226 females. The periods of life when this dis¬ 
ease has had most victims were from fifteen to forty-five, with females, and 
twenty to thii ty-five with the males. Chronic pulmonary catarrh, which ue 
associate with phthisis, has destroyed 683 men, and 851 women, most of whom 
were swept oil between the ages of fifty and ninety. Under the head of gastri¬ 
tis, the deaths amount to 922 males anil 112! females; whilst under that of en- 
teriiis, they amount to 1018 males and 1122 females. These two diseases have 
been particularly fatal during the first yeais of life. Of peritonitis there died 
111 males and 407 female s. With the first the mortality was greatest from the 
age of fifteen years and upwards; but with the women, from fifteen to forty-five, 
lull animation of the brain and that of its membranes proved fatal to 254 males 
and 206 females, the greatest number of winch died in the three first mouths of 
infancy, and in the period between the fifteenth and seventieth years. 1042 
males and 1169 females fell victims to inflammation of the lungs, from the age 
of fifteen and upwards, and especially in the three first months and during the 
three first years. Apoplexy occasioned dealii in 477 males and 430 females. 
Scirrhus, cancer, and chiujcrous ulcerations, proved fatal to 174 males and 541 
females, these diseases having been most destructive from the age of thirty and 
upwards. Aneurism of the heart proved mortal to 223 males and 286 females, 
of the age of twenty years and upwards. 

The deaths by fevers presented the following order: Cerebral fever carried 
off 339 males and 340 females, most of its victimshaving tyeen between the sixth 
month and sixth year; the fever called malignant, (or ataxic,) 97 males and 95 
females; putrid, (or adynamic,) fevers, 90jnalcs and 91 females; the fever called 
bilious, 65 males and 54 females. It thus appears that Hie proportion of sexes 
in which these fevers proved fatal was nearly equal, whilst the greatest morta¬ 
lity was from the fifteenth year and upwards. 

Among the diseases to which infancy is most subject, convulsions proved fatal 
to 889 boys ami 852 girls, most of whom were in the three first months of life, 
or from one to four years of age; teething, 154 boys and 161 girls; measles, 120 
boys and 202 girls; small-pox, 85 boys and35 girls; hooping-cough, 78 boysand 
82 girls; croup, 77 boys and 75 girls. The number of premature births and 
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dead-born, was 632 males and 564 girls; and those which have fallen victims to 
debility dufing the three first months amount to 215 boys and 298 girls. 

An exam\vation of this exposition of the principal causes of mortality shows 
us, that phthisis, pulmonary catarrh, enteritis, gastritis, and inflammation of the 
lungs, present themselves in the first rank, having occasioned nearly four-fifths 
of the whole mortality. Phthisis and pulmonary catarrh have still, as in pre¬ 
ceding years, selected most of its victims from the female sex; and the same 
observation will apply to cancerous affections and peritonitis. 

With infants the most fatal diseases have been convulsions and measles. The 
small-pox has carried off nearly twice as many males as females, a disparity 
which is doubtless explained by the fact that parents have less regard for the 
beauty of their boys than their girls, and are thus les3 particular in having the 
former vaccinated. The number of deaths by small-pox has nevertheless dimi¬ 
nished, which shows that the prejudice which has opposed the spread of this 
happy preservative is daily yielding before the multiplied proofs of its efficacy. 
—Raport General des travaur dit conseil de salubrity (le la ville de Paris , pour 
P amide, 1823. Be Moleons Mecueil Indu&lriel 

84. Mortality in the Different Classes of Society. —M. Duwemi,, at the meet¬ 
ing of the Academy of Medicine, August 3d, made a very favourable report of 
a memoir of M. Benoiston, de Chatcau-neuf, on this subject. The principal re¬ 
sults obtained are, that the mortality is greater among the poor than among the 
rich, and the duration of life increases in mountainous countries. M. B. has 
observed six hundred persons in high classes of society, as sovereigns, peers of 
France, cardinals, ministers, &c. during a period of eight years; and during this 
period, one hundred and forty-one have died, or nearly a fourth. Analogous 
observations made on poor inhabitants of the faubourg St. Marcel give a mor¬ 
tality almost double.— Archives Generates, Nov. 1829. 

85. Vaccination. —It is stated in the Jonrnul Vnivmel for July last, that Dr. 
Baiuus, Jr. of Bordeaux, vaccinated a child three years of age, making four 
punctures, from which no effects resulted until about two months afterwards, 
when two genuine vaccine pustules were developed, from which other chil¬ 
dren were successfully vaccinated. 
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Case of Ozena cured by the use of Chloride of Lime. By W. E. Horner, M. I). 
Adjunct Professor of Anatomy in the University of Pennsylvania.—The acknow¬ 
ledged difficulty of curing ozena or chronic purulent discharge from the nostril, 
makes this disease in the estimation of experienced surgeons one of the most 
uii1ractable that they arc: called upon to ti-cXt. Mr. Boyer, after most extensive 
opportunities, admits that it is absolutely incurable, and this opinion is sustain¬ 
ed by oilier persons of ecpial celebrity, among whom I may mention Ur. Phy* 
sick. Urdor these circumstances, even a partial observation of a remedy en- 
ffrely succcsdii), may be considered worthy of attention, and subsequent trials 
-.vill tend to establish how far it may be relied upon in cases ga nerally. 

In October, 1828, Luke Johnson, a black man, aged about thirty, of good 
constitution, was brought from Virginia by liis master to be placed under my 
care lor o/ena. At l his period there was a large discharge of intolerably fetid 
midter liom both nostrils, most abundant in <lie morning after waking; his nos¬ 
trils were then fill; d with it, and on blowing them, immense quantities would 
be discharged, part being- in a fluid purulent state, and the remainder dried into 
!• naeious yellow plugs; during the night much of this matter ran into his throat, 
and !>\ its oilensiv clicks produced severe sickness of the stomach, and sometimes 
,i loss of appetite the next day. The discharge also existed during the day, but 
as lie could then keep his. nostrils clear of an accumulation, he suffered less at 
that period. He occasionally had luxul-aclies, especially when the quantity of 
the discharge diitiinish'-il. 

The following statement in a letter dated Sept, lb, 1828, from his attending 
plnsieiun, the late Dr. 8pence, marks the progress of his complaint, and the 
mode of treatment which had been resorted to. “ Luke Johnson has for a long 
time laboured under a distressing pain in the head, and particularly in the frontal 
sinusvs, with a discharge of olfensiie matter from his nose. lie has not long 
been a patient of mine; all the remedies ho lias used have been unavailing. 
About tln-ee years since he first complained of pains in his head, which he 
ascribed to sleeping in a datnp cellar. A short time before l took my last trip 
to jour -it\, (August, 1828,) I was consulted on bis case, lie then complained 
of severe pains m th^ frontal sinuses, accompanied with a discharge of very of- 
finish e mallei- from both nostrils. He had taken a variety of medicines, chiefly, 

? believe, of a purgative .Riture, without benefit; and he was a good deal re¬ 
duced in flesh. As lie had a thick mass of hair on his head, 1 directed it to be 
cut off, applied blisters to his forehead, and put him on an alterative course of 
mcrcun combined with a small portion of opium. When his gums became affect¬ 
ed, 1 advised him to leave off the mercurial pills. This course he had commenced 
before 1 left Dumfi-iis, and since mv return lie has informed me his mouth had 


been sore; the blisters had drawn well, but without affording him relief. He 
also used a weak solution of sulph. cupri as*a detergent w^sh, whieh he thought 
beneficial, as it caused a free discharge of pus from his nose; for when this dis¬ 
charge is checked he is almost distracted. He is a man of great veracity, and 
assured me he never had had any syphilitic affection.” 

Despairing in this ease of the efficacy of the usual routine of practice, I deter¬ 
mined to begin at once with the application of a solution of chloride of lime. 
Ur. Phy sick’s advice being also taken, with his characteristic candour, he ac¬ 
knowledged the inefficacy of such remedies as he had been in thenabit of using, 
and lie readily acquiesced in the plan of treatment proposed. I accordingly be- 





266 QUARTERLY PERISCOPE. 

, * « 
gan by jiitting about a tea-spoonful of the chloride of lime in a wine-glassful of 

water, an\l I injected each nostril with the clear solution. This process was re¬ 
peated twibe a day for a week. During this time it produced no important dimi¬ 
nution of the discharge, but it made the patient more comfortable by correcting 
the factor. At the expiration of the week, Luke went home with directions to 
persevere in the treatment. The sequel will be seen in the following commu¬ 
nication to me from Dr. Thomas M. Boyle, dated Dumfries, Virginia, April IS, 
1830. 

“ On my return home, in conformity to your request I called on your patient, 
negro Luke Johnson. He stated that by the use of the chloride of lime, as re¬ 
commended by yourself, his nasal affection was entirely cured in December last. 
Since then his general health, which before did not suffer much, has been re¬ 
markably good.” 

I may further state, that since the occurrence of this case, the chloride of 
lime has been used with evident advantage, in another of a year’s duration, 
where the affection is confined to one side; but the treatment has not progressed 
far enough for a positive and satisfactory result. In this case the application of 
the lime by snuffing is followed instantly by a discharge of several drops of sc¬ 
rum; afterwards, pure transparent mucus is secreted abundantly for the remain¬ 
der of the day, attended with frequent sneezing and all the local symptoms of 
influenza, with a perfect arrest for the time of purulent discharge. The nostril 
j caused by the application to bleed frequently; this' circumstance has made me 
hesitate in the regular application of the remedy. I have also prescribed it in 
i very severe case of three years duration, and on both sides, but of the result 
l am not yet informed. 

As cases of ozena do not frequently occur in the practice of an individual, I 
'.rust that this suggestion of chloride of lime as a remedy will be candidly tried 
jy others, and their experience communicated. We haie some accounts of its 
being used successfully in caries of the bones of the nose, which will be an ad¬ 
ditional incentive to a fair experiment of its value, in chronic purulent discharge 
from the nostril. 

hfew Bullet Forceps .—This ingenious instrument is the invention of Mr, 
WittiAH Josxs Madeira, of Chambersburg, Pennsylvania, student of medicine, 
it consists of a canula which is divided at one extremity so as to form two forccp 
blades, the ends of which are toothed; at the other extremity it terminates in a 
button. Through this canula a rod passes, at one extremity of which is a handle, 
ind to the other two screws are attached, one each side; the shaft of the screw 
lasses through a groove in each b-.ade of the forceps, this groove being of such 
a size as not to permit the passage of the head of the screws which are on the 
outside of the blades. The blades are bent, so that when the rod is drawn 
down, they separate; when the rod is pushed up, the blades are drawn together 
by the heads of the screws attached to its extremity. The instrument is so sim¬ 
ple and so well represented in the accompanying drawings, which afford two 
views of the instrument, one with the blades open, the other with them closed, 
that it will be at once understood, without any further description. It is in¬ 
comparably the best bullet forceps that we have seen, and will be useful for 
several other purposes in surgery. 
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Fracture of the Coronoid jfiocess of the Ulna. By Wiuiam M. Fa^Jsbstock, 
M. D.—This is an accident of rare occurrence: the only instances w£ have no¬ 
ticed on record, came under the care of Dr. Phtbick. and Sir Astwt Coopkb. 
A boy, living with Major Benjamin, of Harrisburg, fell from the hay-mow, and 
received the whole weight of his body on the back part of the palm of the left 
hand, whilst the arm was extended forwards, by which impulse the coronoid 
process of the ulna w^s displaced, and presented the appearance of a disloca¬ 
tion of the forearm backwards, but which on being reduced would be repeated, 
attended by an evident crepitation. Assisted by my preceptor, the late Dr. 
Martin Luther, the fracture was adjusted, and secured in the angular splints of 
Dr. Physick, and recovered very speedily. 

Fracture of the Condyles of the Os Humeri. By Wiluam M. Fahnestock, 
M. D.—Nathan, son of the Rev. H. P. J. a ooy eight years of age, while play¬ 
ing with his school-fellows, June 18th, 1824, was thrown with considerable force 
against the edge of a rock, then fell upon the arm and forced it into a fissure, 
by which the condyles of the os humeri were fractured and separated, leaving 
a very sharp pointed shaft, which partially penetrated the anterior part of the 
capsular ligament. The usual dressings were applied, and after the bones be¬ 
gan to unite, the whole apparatus was daily removed to exert gentle flexion and 
extension, which was gradually increased, .and after six weeks attention, reco¬ 
vered with the perfect use of the joint. 

Wc believe from the above case, that* much more might be effected in cases 
of injury of the joints than we usually anticipate, by early and long-continued 
perseverance in removing the dressings, and giving judicious extension to the 
member. The great error we believe to be delaying the flexion and extension 
to too late a period, and we have not the least doubt that anchylosis and per¬ 
manent deformity were avoided, by commencing the exercises of the limb a few 
days after the reduction. 

Dengue. —We have endeavoured to keep our readers informed of all the 
facts in relation to this curious epidemic, which has excited so much attention, 
and with regard to the character and best mode of treatment of which, so much 
diversity of opinion prevails. In the Edinburgh Medical and Surgical Joumal f 
for January last, *rc two papers on this disease, one by W. H. Cock, M. D, 
giving an account of the disease as it occurred at St. Bartholomews, the other 
by John Furlonge, M. D. describing this affection as it appeared at St. Johns, 
Antigua. We find nothing new in the accounts of either of these writers, and 
■shall only observe that the first considers the disease contagious, and propagated 
by contagion, and that the other entertains the opposite opinion. Wixwam R. 
Waking, M. D. of Savannah, has published in the North American Medical and 
Surgical Journal, for *April last, a memoir on this subject, in which he presents 
the most satisfactory and luoid views of the pathology of this disease that we have 
met with. “ The pathology of Dengue," says Dr. Waring, “ consisted in pri¬ 
mary irritation of the mucous mem&rane of the stomach or of the stomach and 
intestines. The accelerated efforts of the heart, the inflammation of the skin 
and joints, I consider to have been sympathetic revulsions, and secondary. The 
gastric irritation did not at all times perceptibly precede "the secondary affec¬ 
tions, as in pleuritic fever, where the stitch under the ribs and the febrile 
movements of the heart which result from it, seem to b§ concurrent, without 
being so in reality. But in almost all cases, the incipient irritation was mani¬ 
festly, as well as truly, antecedent to its effects. The patient was first affected 
as in ordinary autumnal fevers, with the same predisponent symptoms which 
are now generally understood to be indicative of the gastritis initiatoiy of that 
disease; suen as sense of universal indisposition, indigestion, loss or excess of 
appetite, nausea, chilly sensations, erratic uneasiness, head-ache* constipation, 
foul tongue, and foul taste. The similitude did not stop here. After the predis¬ 
position was passed, and especially if the pains were moderate, which some- 
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times happened, it continued into the febrile paroxysm; so that the distinction 
could norbe affirmed, until the eruption had been developed. I remember the 
case of a gentleman who had exposed himself in the country on an excursion to 
his farm. He was violently attacked with every symptom of common fall fever; 
a chill, numerous pains, distress in the loins, abundant vomitings of bile, and an 
intense fit of arterial excitement. I was satisfied that this was a bilious gastritis 
contracted from the miasma of a marsh, and did not discover my mistake until 
the skin became inflamed. Hence I am permitted to consider dengue us based 
in gastric or gastro-enteritic inflammation, for as good reasons as l attribute our 
annual remittent to that origin. The first morbid impression having been made 
in the mucous membrane, the system underwent what the nosological gentle¬ 
men call a collapse. This, as in ever}' form of fever, was the period of greatest 
suffering to the patient. About twelve hours having elapsed, a centrifugal re¬ 
vulsion took place, the internal oppression decreased, while the external ex¬ 
citement proportionally increased; the vascular action was altered. The puke 
became full and soft, skin permanently warm, cheeks flushed, eyes red, gene¬ 
ral distress moderated, the pains confined and riveted to the joints. In a short 
time the eftbrts of the heart relaxed, the heat lessened, and an eruption was 
thrown out. The primitive irritation had evidently undergone a transposition 
by a critical act of the superficial capillaries and parts appertaining to the joints. 
The patient now commenced to convalesce; he got out of bed with difficulty, 
and moved about stiffiy and contorted. The disorder which had been excited 
in the stomach remained in some cases for a length of time in a subdued or sub- 
active «tate.; but for the most part it went off, particularly in young person:, 
gradually and entirely. 

“ As it was very soon understood that the disease passed away in a groat mea¬ 
sure by irritation of the skin, some persons attempted to drive it into this part 
by the obsolete method of administering stimulant substances during its pro¬ 
gress. These attempts, instead of expelling the gastritis, augmented it; they 
operated as such a course is known to do in the contagious exanthemata. 1 
have seen what ought to have been a simple erythema exalted into an erysipe¬ 
las, thickening the skin, descending and bloating the cellular tissue beneath, 
and yet without curtailing the fever in the least degree bj these pernicious ef¬ 
fects. I have reason to think, moreover, that this kind of treatment, pursued 
even after the regular subsidence of the active symptoms, wits sometimes the 
efficient cause of certain cases of relapsed dengue under a distinct form. These 
Cases were serious or deadly, and assumed the aspect of bilious fever, yellow 
fever, dysentery, or acute pneumonia, without evincing the external or secon¬ 
dary irritations at all. The limbsftnd skin refused to participate in the disease, 
and by defect of the counter-excitement, of which they ought regularly to have 
been the seat, was occasioned, or intermediately established the aggravated 
violence which characterized them. But the direct propellant was the opera¬ 
tion of undue excitants upon parts still morbidly irritable, or still actually in¬ 
flamed. The secondary were swallowed up in the primary affections, as in 
small-pox, measles, erysipelas, where the cutitis has receded, without passing 
through the regular stages. The exanthemata are mild diseases, by the circum¬ 
stance of being exanthematous; the inflammation of the skin makes them so. 
But when by accident or imprudence, the establishment of the eruption has 
been thwarted, or, after the establishment, it has been prematurely removed, 
they are understood to be among the most mortal maladies to which we are sub¬ 
ject. Under such circumstances, 1 know nothing to which they may be more 
pertinently compared, than an explosion of gunpowder within a barrel, having 
it 9 muzzle closed. The expanded air bursts the implement, because it is not 
permitted to escape. The following is the history of a case of this n on-eruptive 
dengue. 

« H., a black, aged twenty-two years, short, well-built, healthy, a native, 
was seized 6th of October, 1328, with the ordinary symptoms of dengue, which 
at the same juncture was prevailing among the family and servants of the 
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house. No restrictions were enforced upon the habits of this patient, as no 
danger was anticipated, and it was expected he would immediately, and with¬ 
out difficulty, pass through the disease, as every one was doing at me same pe¬ 
riod. Several days had elapsed, no eruption appeared, the pains subsided; but 
it began to be perceived that the case assumed serious and unusual symptoms. 

A physician was then sent for. No diary of the incidents was kept, though they - 
were as accurately sketched as practicable after death took place, ana were 
as follow:—During the first days after the adverse change, fever of a double 
tertian type, the principal paroxysm always beginning with a chill, nausea, and 
discharges of bile upwards and downward; conjunctiva, skin and urine tinged 
with bile; last three days, obliteration of the remittent forms, cessation of nau¬ 
sea and vomiting, evacuated urine but once, and in small quantity, harassed by 
constant hiccup, amounting sometimes to cyimp; pain of lumbar region, which 
was intolerably aggravated by pressure of the hand; till thirty-six hours.before ' 
death pulse vigorous but slow; intellect good to the last. In consequence of 
great intestinal irritability, slimy evacuations were procured, at first by very 
minute doses, at the last they became abundant without the aid of medicine. 
Treated with oil, sinapisms, blisters, and diluents. Took evening before death 
a small quantity of sub-carb. soda, which he said burned bis stomach. Death 
took place on the eighth day from the commencement. 

“ Examination post mortem. Contents of thorax sound; but pushed into the 
upper parts of the cavity by excessive convexity of the diaphragm. Liver large, 
slate-coloured; when cut it bled freely; was attached peculiarly: instead of be¬ 
ing fixed in the right hypochondrium, it adhered to tne diaphragm at the epi¬ 
gastrium, as if dislocated from the side to the middle; it was lodged in the cen¬ 
tre of the cup of the diaphragm, and occupied a great portion of the cavities of 
the chest. This elevated position in the chest will not be attributed to acci¬ 
dental fulness of the bowels, or constriction of the abdominal muscles, but to 
natural deficiency of space in the chamber of the abdomen, and greater expan¬ 
sion of the ribs than is usual. The whole abdominal contents were thus pressed 
'upwards by the abdominal walk, so that the outward figure presented the ap¬ 
pearance of having been tightly corseted. The gall-bladder contained some 
dark viscid bile, but was not filled as it is usually in cases which are exclusively 
bilious. The mucous membrane of the stomach, duodenum, and small intes¬ 
tines was inflamed; on holding it up to the light and stretching it, innumerable 
vessels were seen injected with blood, and ramifying through it. These 
branches were more abundant about the rugae than elsewhere; the number de¬ 
creased in descending thrqugh the intestinal tube, hut were quite numerous in 
both jejunum and ileum. The spleen presented the natural size, but was soft' 
and muddy. Pelvis of right kidney inflamed; substance of left kidney altered, 
appearing and cutting like cartilage; its pelvis inflamed, almost obliterated, and 
containing a thin purulent fluid. I should think it had ceased to secrete. Blad¬ 
der sound. Neither the stomach nor intestines contained any bile. 

<* I consider this case to have commenced in fact alter thus subsidence of re¬ 
gular dengue, and as divided into two parts:—the bilious, in which irritation of 
the liver was conspicuous, and intense gastroenteritis, in which that irritation 
seemed to be suppressed. The former constituted the first, and the latter the 
second stage of the case. As the gastro-enteritis increases, the bilious secretion 
and periodicity of the first disappeared* The gastroenteritis did not reach foe - 
intense degree which effects the black exudation from the mucous membrane, 
as in yellow fever, though it bordered upon it; nor was foe liver in foe diy and 
bloodless condition which it umally assumes, though foe suppression of the bi¬ 
lious secretion evinced that it was tending towards it. This case presented in¬ 
deed a curious blending of foe symptom* snd anatomical derangements which i 
have so frequently observed appertained to both the yellow and bilious 
of this city. The gastro-enteritis appeals, in foe first instance, to hay*' 
^slight, but sufficient to kindle in foe fiver an irritation mere impetdodl.'^^a* 
bly than itself, and an activity of the-secreting vessels which filed foe yrllp** j 
. No. XI,.—May, 1850. 24 
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body wi(h bile: it afterwards increased, and swallowed up the hepatic irril a- 
tion which it had produced, as happens in nine cases out often of black vom.t. 
Such wfre i*he ravages which seem to have arisen from what ought to have been 
but simple dengue, by its reflection upon vital organs, or its retrocession from ex¬ 
ternal parts. Had the joints and skin beenpermitted in this case to be in¬ 
flamed,'it would probably have terminated in prompt recovery, as happened 
in variably when the disease was conducted through its, proper course. The 
violent alteration which took place in its character, it is to be supposed, result¬ 
ed from the careless self-management of the patient, in conjunction with a pe¬ 
culiar susceptibility of excitement in the vital parts affected. 

** As no case of regular dengue terminated mortally, it is not in my power to 
furnish any example of the morbid anatomy of its simple state, and to demon¬ 
strate, through this corroborating mpns, itsgastro-enteritic character. Neverthe¬ 
less, die preceding case just recounted ought to suffice, since it appears to have 
been different from the original affection in nothing but defect of the external 
inflammations. It was indeed the original gastro-enteritis rekindled and aggra¬ 
vated, or aggravated without being rekindled, and divested of the secondary or 
external characteristics. The pathology of dengue thus exhibited, assimilates 
it curiously to three different diseases of gastro-enteritic foundation, namely, 
gout, erysipelas, and yellow fever. By inflammation of the joints to the first, 
by inflammation of the skin to the second, and by absence of both these in¬ 
flammations to the last. Or, in other words, gout might be considered dengue 
without eruption, erysipelas a dengue without affection of the joints, and yellow 
fever a dengue concentrated upon the bowels. Perhaps I could not communi¬ 
cate my view of the disease in any other manner more perspicuously than I have 
thus ventured to do by this threefold comparison. 

“ If I were required to explain why dengue, being a gastro-enteritis, compli¬ 
cated the skin and the joints, it is quite possible, however well sustained I 
might be in the facts, that l should not do it with perfect success. That it was 
owing to the direct operation of some peculiar property of atmosphere upon the 
organs, or to some peculiar relative condition of sympathies impressed by cli¬ 
mate, and circumstances, there can scarcely be any doubt. The specific sym¬ 
pathies excited by medicines which are first made to act on the .stomach, is a 
profound mystery. The different sympathies excited by the same medicine, in 
different constitutions, is just as much so. Physiology is too imperfect to serve 
u$ in this recondite matter. In the same manner, inflammation of a part by one 
agent shall elicit specifically effects in other parts, which inflammation of the 
same part by another agent shall be incapable of producing. And what is still 
more remarkable, an mflammalionveffected by the same agent, at different times, 
will often, even in the same subject, give rise to different secondary results. 
Thus we have a sympathetic phenomenon depending on, direct and specific 
powers of the agent, and another arising out of the state of the organs, both of 
which are capable of characterizing the form of epidemic disease. These phe¬ 
nomena are well known, and are admitted, I believe, among the best settled 
principles of pathology and therapeutics. Now, the sympathies or secondary 
affections in dengue, are obviously attributable to one or the oilier, and, it is 
possible, to both. They were produced by primary irritation of the same parts 
precisely, which, in ether seasons, have given birth to yellow or bilious fever. 
Blit .whether through the first or the last, or through both principles, it would 
be temerity, pghaps* to decide positively. At the same time, then, that T 
maintain the cenainty of the pathological origin, and the difficulty of assigning 
any reason beyond analogy for its results, I am disposed to think that the most 
probable cause of those results was permanent predisposition of a novel charac- 
teiy and not a specific poison, I am strengthened in this impression, by the fact 
of the constant successions of cutaneous disease, to which wc have been subject 
for some time, without regard to varieties of season or temperature. 

“ Tpws convalescence from dengue furnished additional facts in confirmation of 
the opinion that it was radically a gastro-enteritis. In many instances this was 
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.uterrupted by transient relapses of pain at the joints, with or without fever. 
They proceeded from exposures to inclement weather, or from wrong 1 diet, but 
generally from the latter—as luxurious compositions, wine, porter, :£ids*-which 
the stomach could not digest, or which produced unwholesome degrees of ex¬ 
citement. 1 knew a person who could not indulge in the Use of oranges or 
limes, and another who could not take a few glasses of Madeira winc^without 
incurring, on the succeeding day, indisposition, with foul tongue, and repetition 
of rheumatic pain. 1 knew, also, an old lady who suffered long from numerous 
relapses of a slight nature, in consequence of persisting to introduce into her 
stomach dainty articles of food—resorting to spices and pepper for condiment, 
and using ardent drinks for sudorific effects, Bv mv advice she abstained from 
this course, took a few doses of castor oil, and soon recovered from every rem¬ 
nant of disease. During my own convalcsqpncc, a few ounces of wine, or any 
rich species of diet not promptly digestible, irritated the bowels, and immedi¬ 
ately occasioned a return of stiffness, pain and feverish sensations. These recur¬ 
rences of disease at the exterior, by obvious irritation of the mucous membrane 
from direct applications of stimulating substances to its surface, appear to me 
to place the pathology which l am defending, in a still more lucid point of view. 

“ I have said that dengue was essentially the break!tone which we had expe¬ 
rienced in 1826, and also in 1827. The analogy was so striking, that I do not 
believe we should have called it by another name, if it had not appeared in 
some other southern cities at the same time. The points of resemblance were, 
the universality of both diseases, the same gradual progress by which the en¬ 
tire population became involved, excruciating pain of the limbs and loins, the 
same species of cutaneous Inflammation, singular violence, and short duration of 
both, their common characteristic of forming but one paroxysm, red injection 
of the vessels of the conjunctiva, uniform recovery. On the other haml, the 
dissimilitude consisted in longer continuance of pain in dengue than hreakbone, 
more exclusive confinement of pain to the joints, less debility, and lc s tedious- 
nos of convalescence. The differences were few, in comparison with the :e- 
semblances, and will be considered as unimportant. These may have arisen 
from slight variations in the circumstances of climate, in the same manner as 
trivial discrepancies sometimes occur between bilious endemics of diffcri nt au¬ 
tumns, or as they take place at different epochs between any epidemics what¬ 
ever, that :irc unquestionably the same. 

“ During the first stage of breakbone, it assumed so' perfectly the aspect of 
vd!ow fever, that in 1827", when cases of each were occurring at the same pe¬ 
riod, it was difficult or impossible, as already observed, to distinguish them. 
Both presented the red suffusion of the conjunctiva, and the red lips; and con¬ 
s'-ted generally of one paroxysm only. The degree of paiu incident to the 
former was commonV greater, but the difference did not invariably happen; the 
.C'l of tiie symptoms accorded in a manner curious and surprising. You could 
I ’ace the career of two contemporary cases from commencement to termina¬ 
tion. At first the correspondence would be complete, and each would seem to 
i e proceeding to similar conclusions, when, abruptly, and without perceptible 
canve, the one appeared to sweep the disturbances it had excited into the sto- 
ma -li, and ended in black vomit, while the other precipitated itself upon the 
skin, and eventuated in a fugitive inflammation. Both Breakbone and black 
vomit were indeed in the original essentially the same morbid affection, for both 
w’C’c equally gastro-enterites. The former differed in its event from the latter, 
because the critical effort of the skin and limbs interposed, and afforded eftcc- 
i tial relief to the stomach. Without that interposition, we have the strongest 
reason to think that the progress and catastrophe would have been the same. 

“ In the course of this season, also, cases of breakbone and black vomit pre¬ 
sented the singular circumstance of being mixed with a much greater propor¬ 
tion of remittents and intermittents, but particularly of the lattefc These wore 
numerous and generally distributed, while those Were sparse and preferred the 
locality of certain wards. This diversity of forms. e\ identlv arising: from a com- 
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mon miasiha, is very remarkable, no matter how it be accounted for. The black 
vomit and breakbone might have amounted to the number of fifty cases. No 
native I believe died of the former, though several had been residents of' long 
standing, or had passed through the great epidemics of former years. I have 
recorded among my notes the case of a respectable mechanic, who had resided 
permanently in the city for a length of time. He had been occupied in super- 
intendingthc erection of a saw-mill upon the neighbouring low grounds, where 
it was his custom to spend the day only. If he had contracted bilious fever of 
a violent grade, it would not have been matter of surprise, as he was subject to 
the precise causes which produce it. But he sickened with the worst degree 
of yellow fever, and died of black vomit, a form of disease peculiar to the city, 
and never generated by marsh effluvia alone, as far as observations made have 
extended. He imbibed the city disease, against which he might have been ex¬ 
pected to be acclimated, and escaped that which pertains to the country, to 
which defect of habit ought to have subjected him. No one imagined, nor was 
there ground for suspecting, that either black vomit or breakbone had origi¬ 
nated in contagion. Individuals were affected, whose modes of life were such 
as rendered this impossible. I attended one lady with yellow fever, who had 
been so constantly confined to her apartment that she could not have contract¬ 
ed it from another. I attended another lady who was a native, but had been an 
absentee for some years; she was attacked with breakbone, although scrupu¬ 
lously secluded for security against the prevalent diseases, and could not have 
been infected by personal communication. There was a family of my friends, 
in which several eases, differing in character, occurred. The gentleman was 
first taken with chill, and subsequent violent hot fit. During the paroxysm he 
swallowed an excessive dose of oil, which, together with the disease, consider¬ 
ably reduced him. Nevertheless, a total suspension of fever took place, and he 
was promptly cured by frequent administrations of sulph. quinse in 3 gr. doses. 
This case would probably have assumed the intermittent type if it had been 
allowed to continue. At the same epoch, a woman, who, in consequence of 
disordered imagination, had not gone into the street for many weeks, was taken, 
while labouring under fever, from a neighbouring house, and introduced into 
this family, to lie properly nursed. She complained of pain about the abdomen, 
particularly in the region of the uterus or bladder, of tenderness at the epigas¬ 
trium, when pressed upon by the hand; and she seemed to be very nervous. 
Soon after, the eyes became red, occasional vomiting took place, and some 
coffee-coloured flocculi were discharged. 1 considered this patient as affected 
with desperate yellow fever, and her case beyond remedy; unexpectedly, how¬ 
ever, she got well under a treatment with sulph. 'quin, in exorbitant doses. 
Before this woman had entirely recovered, the black girl who officiated as her 
nurse was seized with the excruciating pain, single intense paroxysm, and ac¬ 
quired the injected eye of breakbone fever. By administering some aperient 
medicine, she recovered completely, but was extremely prostrated. The lady 
of the family now sickened with fever; the symptoms were such as accompany 
a common febrile attack, except that the vessels of the conjunctiva were filled 
with red blood. She suffered with excessive tenderness of stomach, so that 
scarcely any thing she swallowed was retained. On the third day, the skin be¬ 
came deeply jaundiced, the pulse slow, as when black vomit has made its ap¬ 
pearance, and death ensued on the fourth day from the commencement: bhick 
matter was said to haye been thrown up, but I did not see it, nor could 1 vouch 
for it. Immediately after the dissolution of this lady, an attendant black woman 
contracted fever, and although her case was longer, was divided into paroxysms, 
and she was more intensely ill, the symptoms exhibited were very similar to 
those presented in the instance of the black girl’s above mentioned. About 
this period, also, the son of the deceased lady, a boy of five years, was taken 
with fever; the active symptoms soon subsided into that species of tranquillity 
which, usually attends black vomiting; flic eyes became red, and the bowels 
sensitive when pressed. Instead, however, of ejecting any black fluid from the 
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‘■‘.omaclq that organ remained entirely passive, aiul large quantities of gruntous 
blood were discharged per anum. The discharge of blood continued for about 
a week, and the patient’s health, although slowly, v as finally re-established. 
After the restoration of this boy, as if the afflictions of the family were destined 
to he perpetual, a little girl, the sister, was assailed by fever of double tertian 
tv pi*. but she soon recovered under the operation of some mild evacuants. At a 
residence on the opposite side of the street, and distant a few yards only from 
that of which wc ha\e related the above particulars, another singular group of 
cases took place. A gentleman, his lady, and two servants, were successively 
seized with fev er. The servants w ere affected with one long paroxysm, ac¬ 
companied by pains. which gradually wore off’under the influence of castor 
oil. The lady was attacked with excruciating pain in the left hip, which con¬ 
tinued for some hours before the fever apj&arcd. She then had a single hot fit 
of unusual duration, with pains in other parts of the body, together with inflamed 
eyes and cudids, which were all concluded by a transitory eruption upon the 
sk n. This was an true dengue as ever occurred in 18,3d. The gentleman was 
-mm after taken with fever in the ordinary way, an intense hot fit followed the 
collapse, but there was no pain except in the head. The eyes were at first 
irritable and red, but afterwards, in conjunction w'Ji ihe skin, assumed a deep 
yellow hue. Tok ca^-e lasted four days without manifesting any appearance of 
periods. I consider it to have been yellow fever complete in every point but 
black vomit. The jaundice continued for three weeks after the extinction of 
/ever, and probably constituted a critical revulsion, as the eruption had done in 
:lie prev ions case of the lady. Numerous oMier groups of intermittent, remit¬ 
tent and yellow fever, breakbone or dengue, took place during this season, 
which it v on hi be needless to recount, but which were decisive of the cum non 
and local origin. As regards yellow fever, breakbone and dengue, the remote 
cause confined itself to the boundaries of the city proper. These began to pre¬ 
vail about the first of September, when north-east winds usually predominate; 
and terminated under the effect of frost. Not one case is known to have orig-- 
nated upon the plantations; and although some persons after having imbibed 
them went into the country, it is not ascertained that they propagated them in 
a single instance. These facts conclusively finish the argument, it appears to 
me, against the suspicions of contagion or importation. It is curious to observe 
the propensity of every community to attribute diseases of a novel or grave 
character to a foreign source, and to cast on others the misfortune of inhabiting 
the pl.ice of their birth. Some time since 1 was conversing with a gentleman 
from Cuba on the subject of dengue, and 1 uninformed me that it was supposed 
by the people of 1 Parana to have been brought among them from the windward 
islands, and that they believed as little in its production there, as the citizens of 
Charleston appear t<J> believe in its original production among them. 

The treatment applied to the epidemics of 1827 and 1828 by a majority of 
the physicians, was what we consider to be thoroughly sedative. Moderate 
evacuations with oil or Epsom salt# for the limited purpose of emptying the 
bowels ami expelling unwholesome feculences, together with absence from 
irritating drink and food, constituted the prominent remedies for dengue. They 
assisted to consummate the critical act by reducing gastric and intestinal ex¬ 
citement; and by precluding reiterated inflammations of the mucous membrane, 
they removed die chronic pains which sometimes infected the joints. The pa¬ 
thology which has been sustained obviously dictated this method, and the prac¬ 
tice confirmed its correctness by the uniform success which attended it. Those 
who adopted it promptly recovered from the acute attack, and those who per¬ 
sisted in its use while any sequelae existed, were expeditiously and certainly 
relieved. At least two-thirds of breakbone, as tveU as dengue, were thus managed, 
and as far as I am informed, were all terminated well, and speedily as could 
have been reasonably desired. This course promoted the production of the 
secondary sympathy of the skin and extremities, by preventing asp-eater degree 
of inflammation in the mucous surface than was compatible with its transposi- 
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tjon. For it is now a principle well understood, that in the exanthemata, there 

is a certain point of excitement, which comports with the translation of the dis¬ 
ease from thl interior to the exterior, and that every augmentation or reduction 
of it erects an obstacle to this result. 

Philadelphia Medical Society.—The annual oration this year was delivered by 
Bexjamik H. Coates, M. D. one of the Corresponding Secretaries of the So¬ 
ciety. The subject chosen by the orator was the certainty of medicine, which 
he treated with his usual ability. 

Charge Addressed to the Graduates in Medicine , at the Commencement of the 
Medical Department of the Columbian College , D. C. By Thomas P. Jones, M. D. 
Bean of the Medical Faculty.—Wefhave read with much pleasure this interest¬ 
ing discourse—it is appropriate to the occasion, and the monitions which the 
author offers are wholesome and judicious. 

Coxe’s American Dispensatory, eighth edition, has just been published by 
Messrs. Cabet 8s Lea. 

Horner's General and Special Anatomy .— Messrs. Cabet 8c Lea have just pub¬ 
lished a new edition of this valuable work. 

MaceuUoch on Remittent and Intermittent Diseases. —The cost of English works 
are generally so high, as to prevent their general circulation in this country; 
the price of the English edition of the work at the head of this notice is twelve 
dollars. As we believe that Dr. Macculloch’s essay contains many original and 
valuable views, we congratulate the profession that it is now placed within their 
reach, having been republished at a moderate price, by Messrs. Caret & Lea. 

Memoir on the Treatment of Venereal Diseases without Mercury, employed at 
Vai-de- Grace. By H. M. J. Desrceli.es. —No work on syphilis has appeared 
in this country, au courant , with the present state of knowledge in relation to 
that disease; it affords us pleasure therefore, to announce that a translation of the 
memoir of M. Desruelles will shortly appear. Tins memoir has been, we think, 
justly lauded in the French journals; it is rich in personal observations, and 
eminently practical. 

The author has had very extensive experience during a long period in the 
Military Hospital of Val-de-Grace.^and the result of bis observations are entitled 
to every confidence. 

Henneti's Military Surgery is in the press and will be shortly published by 
Messrs. Caret k Lea. Our esteemed cotemporary, thq Editor of the London 
Medical and Surgical Journal, observes, “it is a work of supererogation for us 
to eulogize Dr. Hennen’s Military Surgery;Jhere can be no second opinion on 
its merits,” a sentiment iu which we fully coincide. 


NECROLOGY. 

With deep regret we have the melancholy task of recording the death of one 
of the most esteemed, active, and able collaborators of this work, John D. 
GopxuT) M. D. On the 17th of April he terminated his earthly career, in the 
thirty-fourth year of his age, a victim to pulmonary consumption, brought on 
by too zealous application in the pursuit of science, and from exertions in the 
discharge of pnofession&l duties, too arduous for the strength of his corporeal 
frame*. 

Thus has perished the estimable and gifted Godman, in the commencement 
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of a career which his capabilities and mental energies promised to have been^f 
the most brilliant character, conferring by his labours, on society the highest be¬ 
nefits, and gathering to himself a grateful and unfading renown. His death is £ 
loss to the medical literature and science of our country, that will long be felt, 
and will not be easily replaced. 

He has perished in a noble cause. But how unjust is society, how little it 
appreciates its true advantages, how unequal its estimate of useful services. 
Had Godman fallen by a foeman’s hand on the field of carnage, the butcher of 
his race in a quarrel of sordid interests, he would have passed from the world 
shrouded with its glories, mausoleums would have been erected to perpetuate 
his fame, eulogy have poured forth its pompous harangues, poetry lavished its 
gorgeous decorations to blazon his memory, and a nation’s coffers been opened 
to protect the widow from want and the orphan from desolation. 

He has died a sacrifice to the best interests of society and the permanent 
welfare of mankind—the advancement of knowledge, the progress of science, 
the refinement of humanity, and the melioration of the sufferings of human 
nature. The world looks coldly on, the tear of the philanthropist and friend 
in silence bedews his remains, the philosopher in retirement turns from his me¬ 
ditations to sorrow for his loss, and the widow and the orphan must look for 
t lieir consolation and support, to the sad remembrance of his virtues. 

We hope in our next number to give a biographical memoir of our lamented 
colleague. 

Tt is with great regret that wc have learned of the death of Stepues Etuorr, 
Esq. late Professor of Natural History and Botany in the Medical College of 
South Carolina. Mr. E. was an ardent cultivator of natural history, and oue of 
the best botanists in our country. 

At a meeting of the Faculty of the Medical College of South Carolina, held 
on the 31st of March, on the occasion of the sudden and lamented death of Pro¬ 
fessor Elliott, the following resolutions were adopted:— 

Jitxolved, That the Faculty of the Medical College of South Carolina deplore 
with profound regret the death of their much respected colleague, Stephen El¬ 
liott, late. Professor of Botany and Natural History—that they regard his loss as 
an event calculated deeply to affect the interests of science and literature in our 
community, now deprived of a zealous and successful cultivator of learning in 
many of its most important departments. 

That an endeavour be made to procure a bust of our late colleague, to be 
placed in some conspicuous situation within«ur college edifice; and that the 
dean be authorized to set apart for this purpose any necessary amount from the 
treasury. 

That they offer tb his afflicted family, in this melancholy bereavement, the 
expression of their heartfelt sympathies. 

Resolved further. That as the highest inducement to a faithful and unwavering 
performance of the several duties of social life, which can he offered to the 
young and ardent, is to be found in the reverence paid to the memory of the 
talented, the useful, and the virtuous, after death, they propose to the Literary 
and Philosophical Society of South Carolina, of which their lamented colleague 
was a. prominent member, to unite in taking such measures as shall be deemed 
most impressive and suitable to evince their high regardJfor the deceased, and 
their sincere sorrow for his loss. With this view they suggest that a fit person 
be selected to deliver, as early as may be, a funeral oration, or eulogy, in me¬ 
mory of the departed, and that sufficient funds be forthwith provided for the 
erection of a monument, which shall record, however imperfectly, his worth, 
and our esteem. 

Died, on the 9th of September last, Dr. Johuh Goodhue, President of {he 
Berkshire Medical Institution. Dr. Goodhue was born at Dunstable, Middlesex 
county, Mrosaoliusetts, January 17,1759. He early devoted himself to study, 
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and entered Harvard University about the commencement of our revolutionary 
struggle, wlyjre lie remained until the disturbances of the revolution caused the 
collegiate exercises to he suspended, when he returned home, and soon after¬ 
wards commenced the study of medicine with Dr. Kittredgc of Tewksbury, 
with whom he continued two years, the usual period of medical pupilage at 
that time. He commenced practice at the age of twenty, at Putney, Vermont, 
where his parents then resided; and the fame of his preceptor, and a success¬ 
ful operation of minor importance, soon introduced him into business. He now 
began to lay the foundation of his future usefulness. The standard of medical 
education was at that time very low; his preceptor’s library is said to have con¬ 
sisted of not more than half a dozen volumes, and Dr. Goodhue feeling many 
embarrassments from the want of theoretical knowledge, determined to procure 
and study all the latest and best wores, a course which he pursued to the close 
of his life. His industry soon procured him very extensive practice, both me - 
dical and surgical. His first capital operation, that of amputation of the leg, In- 
performed without ever having seen it done before, and guided only by hi- 
books, and this was the case with most of his succeeding operations. 

In the year 1800, the faculty of Dartmouth college conferred on him the 
honorary degree of M. 1). In 1803, he removed to Chester, Vermont, where 
lie remained, enjoying the unlimited confidence of his patrons and of his pro¬ 
fessional brethren, till 1816, when beginning to feel the infirmities of age from 
excessive professional duty, and wishing to curtail his business, he changed his 
residence to Hadley, Massachusetts, where he continued to practice until com¬ 
pelled to relinquish it by declining health. In the year 1823, he was appointed 
President of the Berkshire Medical Institution, an office which he held till his 
death. 

We are indebted for the above particulars of the life of Dr. Goodhue, to an 
interesting biographical memoir, by S. W. Williams, M. D. Professor of Mcdi 
cal Jurisprudence in the Berkshire Medical Institution. 
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IN consequence of the extended circulation of the Americas Journal or 
the Medical Sciences, the Proprietors intend, in compliance with the wishes 
of many of their Friends, to increase the facilities for advertising, hitherto pos¬ 
sessed by it. For this purpose, a Sheet of Advertisements will be prefixed to the 
succeeding Numbers of the Journal. AH Booksellers, Medical Gentlemen, and 
others desirous of taking advantage of thistnode of announcement, will please 
address their Advertisements to Caret & Lea, Philadelphia, by the 10th day 
of the month preceding that of the publication of the Journal, viz. on 10th 
July, 10th October, 10th January, and 10th April. 

TERMS. 

For one page.Six dollars. 

Half a page or less.Three dollars. 

Philadelphia, January 20, 1830. 


UNIVERSITY OF PENNSYLVANIA. 

Jit a Medical Commencement held March 9,4th, 1830, in the Musical 
Fund Hall, Locust street , the Degree of Doctor of Medicine was 
conferred upon the folloioing Gentlemen. 


Names. States. 

A. 

Samuel Abernethy, Penns. 

Alfred Anderson, S. C. 

Abram Maury Allen, Va. 

John W. Anderson, Md. 

Hugh Horner Abernethy, * Penns. 
Richard D. Arnold, Geo. 

Levin H. Adams, , Del. 

B. 

Thomas M. Boyle, • Va. 
Randolph Brearley, N. J. 

Daniel J. Bruner, Penn?. 

Robert P. Brooke, Va. 

William G. Britton, Va. 

Bennet A. Bouton, Penns. 

Thomas D. Brown, Va. 

John Foulk Bullick, Penns. 

Patrick II. \V. Bronaugh, Va. 
Armistcad F. Brackin, N. C. 

Thomas Barbour, Va. 

Joseph Baldwin, Penns. 

Charles H. Black, Del. 

Horace M, Belt, Va. 

C. 

Cyprian Cross, N. C. 


Subject or Essat. 

Traumatic Hemorrhage. 
Neuralgia. 

Injuries of the Head, 

Dropsy. 

HuP \ure of the Uterus. 
Asthenia . 

Catarrh. 

Amenorrhaa. 

Dysentery. 

Asthma. 

Typhus Fever. 

Peritonitis. 

Croup. * 

Pneumonia Biliosa. 

Stricture of Urethra. 
Paralysis. 

Cholera Infantum. 

Acute Dysentery . 
Haemoptysis. 

Bronchitis Acuta. 

Venesection in Fever. « 

Pkuritis. 


* 
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Jonathan Clark, 

Penns., 

James S. Carraway, 

Miss. 

Jesse Carter, 1 

N- C. 

Felix G. Callaway, 

Geo. 

Augustus H. Cenas, 
William M. Cross, ‘ 

Louis. 

Va. 

William Cunningham, 

Va. 

John F- Charles, 

Penns. 

Joseph Carson, 

Penns. 

D, 

Robert M. Dunbar, 

Va. 

Alex. Franklin Dulin, 

Va. 

William R. Derickson, 

Del. '■ 

E. 

Benjamin Rush Erwin, 

N. J. 

John R. Edmonds, 

Va. 

F. 

Joseph W. Famum, 

11. I. 

George Fitzgerald, 

Va. 

Henry M. Fuller,' 

S. C. 

George F. Fort, 

N. J. 

James Burette Ford, 

Va. . 

John W- Eatmtleroy, 

Va. 

, G. 

Richard Garland, 

Va. 

Thomas H. Green, 

Penns. 

William W. Gerhard, 

Penns. 

Sel&h Gulick, 

N. J. 

'Robert M. Garrett, 

Va. 

Michael F. Groves, 

Penns. 

William A. Gray, 

Va. 

Lewis M. George, 

Va. 

John R. Garnett, 

Va. 

Ezra Gildersleeve, 

Penns. 

Lemuel Gustme, 

Penns. 

H. 

Robert H. Harrison, 

Va. t 

John P. Harrison, 

Va. 

Samuel R. Haywood, 

N. C. 

Thomas Hun, 

N. V. 

Edward B. Harris, 

Alaba. 

Alexander Hall, 

N. C. 

Edward Hallowell, 

J. 

Geo. Jacob Janeway, 

Penns. 

Penns. 

William Jones, 

Penns. 

Robert H. Jones, 

Penns. 

Robert B. James, 

s. c. 

K. 

Wihiton Keith, 

Penns. 

William H. Klapp, 
Marshall M. Keith, 

Penns. 

Va. 

i 

Lamar, 

Geo. 

Httxwml H. Lewis, 

Va. 


\ 

Variola Vaccina. 

Puerperal Convulsions. 

Mania a, Potu. 

Inverted Toe Nail. 

Colitis. 

Regimen. 

Acute Dysentery. * 

Amenorrhcea. 

Animal Temperature. 

Variola. 

Peritonitis Puerperalis. 

Small-Pox. 

Secale Comutum. 

Acute Hepatitis. 

Verminous Affections. 

Pleuritis Acuta. 

Arthritis. 

Hydro-Arachnitis Infantum. 

Cholera Infantum. 

Hydrocephalus. 

Spontaneous Haemorrhage. 

Hereditary Diseases. 

Endermic Applications. 

Miasmata. 

Capillary Vessels. 

Hernia. 

Dysentery. 

Lithotomy. 

Cynanche Traehcalis. 

Secondary Causes of Action in the Hu 
man System. 

Typhus Fever. 

Active /hemoptysis. 

Bilious Fever. 

Conduct of the Praclilimer during La 
hour. 

Suspended Respiration. 

Menstruation. 

Structure and Functions of the Murou 
Membranes. 

Pathology of Local Inflammation. 

Peritonitis. 

Haemoptysis. 

Rubeola, 

Enteritis. 

Intermittent Fever. 

Cholera Infantum. 

Trachitis. 

Bilious Remittent of Southern States. 
Acute Peritonitis. 
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Thomas Lewis, 

*Va. 

James H. Lufborough, 

D.C. 

Thomas Lee, Jr. 

John S. Landes, 

N. J. 

Penns. 

Evan G. Lester, 

Penns. 

James B. Livingston, 

N. Y. 

M, 

James D. Mead, 

N. Y. 

Frederick Martin, 

Penns. 

Thomas Mathias, 

Penns. 

Charles H. Martin, 

Penns. 

Francis Mallory, 

Va. 

Alexander F. M‘Kinney, 

Tenn. 

N. 

George Norris, 

Penns. 

Thomas H. Nelson, 

Va. 

P. 

Josiah H. Phelps, 

Vermont. 

Walter It. Puckett, 

Va. 

Edmund P. Pollard, 

Md. 

James R. S. Purnell, 

Md. 

James T. Persons, 

Geo. 

Thomas Payne, 

Va. 

Chillian Palmer, 

N. C. 

William J. Pendleton, 

Va. 

Jeffrey 1). Palmer, 

Va. 

R. 


I 

Traehitis. 

Gastritis. 

Datura Stramonium. , 

Acute Gastritis. 

Bilious Colic. 

Cynanche Trachealis. 

Dysentery. 

Diaphoretics. 

Rupture of Uterus. 

Epilepsy. 

Carnes of Yellow Fever. 

Origin and Progress of Medicine . 

Varioloid and Vaccine Diseases. 
Concussion of the Brain. 

Croup. 4 

Cholera Infantum. 

Hxmaternesis. 

Inflammatory Dysentery. 

Gastritis Acuta. 

Cynanche Trachealis. 

Autumnal Fever. 

Ophthalmia. 

Diet in Disease and Convalescence. 


David John Rogers, l’enns. 

Edward Plorens Rivinus, Penns. 

Joseph Rittcnhouse, Penns. 

Robert C. Randolph, Va. 

Lewis Roper, Penns. 

Zachariah Reed* N. J. 

James II. Ragan, Geo. 

Nathaniel M. Roan, N. (J. 

Wm. S. W. Ruschenberger, U. S.Navy 
a. * 

George F. IT. Strawbridgc, Penns. 
Wilson C. Swann, D. C. 

Albert II. Shepherd? Geo. 

Daniel B. Searcy, • Geo. 

William Sclden, Va. 

Charles P. Street, Va. • 

James H. Smith, Penns. 

Thomas Stcwardson, Jr. Penns. 

Albert Snead, Va. 

Bolling Winslow Stark, Va. 

T. 


Epilepsy. 

Operation of Physical Causes upon the 
Constitution, Health , and Diseases of 
Man. 

Cholera Infantum. 

Hepatitis. 

Physiology and Pathology of the Teeth. 
Gonorrhoea Virulenta. 

Syphilis. 

Idiopathic Hydrothorax, 

. Diseases of the Liver. 

• 

A Peculiar Spasmodic Affection, 

01. Terebinth. 

Gastro-Enfcritis. 

Bilious Fever. 

Bilious Fever. 

Endemic Applications. 

Rubeola. 

Digestion. 

Erysipelas Phkgfnonodcs. 

Puerperal Fever. 


Joseph W. Taylor, 
Edward T. Taylor, 
William B. Todd, 
John F. Townsend, 

y. 

John Van Buskirk, Jr. 
W. 

John W. Waller, 


Penns. Opium. 

Va. Sanguineous Depletion. 

Va. Bilious Remittent Fever. +i 

N. Y. Dyspepsia. 

Penns. Dysentery. , 

> -* , ipSajf 

ya. Strictures of Urethra. »■$* . 
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John James Wharton, 

Va. 

Thomas Wilson, 

Penns. 

George White, 

N. J. 

Conway D. Whittle, 

Ya, 

Thomas Edward Wilson, 

Ky. 

James C. Workman, 

Penns. 

George Wood, 

Va. 

Y. 


Thomas J. Yarrow, 

N.J. 


[Total, 125.) 


( 

Erysipelas. 

Hydrops Abdominis. 

Bilious Remittent Fever. 

Acute Hepatitis. 

Opium. 

Dysentery. 

Acute Peritonitis., 

Icterus. 

W. E. HOIiNEll, M. D. Dean. 


MEDICAL COLLEGE OF SOUTH CAROLINA. 


Officers of the Medical College of South Carolina. 

JOHN EDWARDS HOLBROOK, M. D. Professor of Anatomy. 

JAMES RAMSAY, Professor of Surgery. 

SAMUEL HENRY DICKSON, Professor of the Institutes and Practice of 
Medicine. 

HENRY R. FROST, Professor of Materia Medica. 

THOMAS G. PMOLEAU, Professor of Obstetrics and Diseases of Women and 
. Children. 

EDMUND RAYINEL, Professor of Chemistry and Pharmacy. 

STEPHEN ELLIOTT, Professor of Natural History and Botany. 

JOHN WAGNER, Professor of Pathological and Surgical Anatomy. 

JOHN WAGNER, Demonstrator qf Anatomy. 

HENRY R. FROST, Dean of the Faculty. 

GRADUATES IN 1830. 


irjucis. 

Enoch Agnew, 
William S. Burgess, 

A. L. Barron,* 

Austin B. Brown, 
William D.Boyd, 
Charles B. Carter, 
Franklin W. Cheney, 
Henry S. Cook, 

- John D. Caldwell, 

>' A. S. Clifton, 

Isaac B. Cannon, 
Benjamin F f Dozier, 
Hdtchinson Dent, 
ThoMaa 8. Denny, 
ftssothy K. I. Dargan, 
,, John Dickson,f 
;%Mac F. Bvoi, 

Richard C. Fowke, " 
John W. Gardner, 
WilHaw M. Grigsby, 


bssioexcs. 
Abbeville Dt. 
Williamsburg Dt. 
Charleston, 
Barnwell Dt. 
Chester Dt. 
Augusta, Geo. 
Georgia, 

Camden, 9. C. 
Sumpter Dt 
Columbia, 
Newbury Dt. 
Williamsburg Dt 
Augusta, Geo. 
Charleston, 
Darlington Dt. 
Charleston, 
North Carolina, 
Barnwell Dt. 
Augusta, Geo. 
Alabama, 
Newbury Dt 


SUBJECTS or ESS IT. 

Retention of the Catamenia. 
Retrocedent Gout. 

Irritation. 

Tetanus. 

Hydrops. 

Catamenia. 

Cathaiies. 

Dysentery. 

Hydrophobia. 

Inflammation, 


oracic Wounds. 

Anat. and Phys. Portal System. 
Puerperal Fever. 

Erysipelas. 

Nervous Headache. 

Vicissitudes of Temperature. 
Rhus Vtmix. 

Fractures. 

Bilious Fever , 




i mtteman wai awarded the premium offered by the fheulty for the best Diaremikm in 

.... jnmwfmeitty dollars having been offered by the Medical Society of South Carolina, for 
[Pinmadoai toi%e Greek and Latin language*, the preridmt of the aociety announced that 
'•ofthS* gentleman bite Greek language had been approved by a committee of literary 
o, and the premium was accordingly conferred. * 
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llcnrv B. Holland, 

Savannah, Geo. 

Melancholia. 

James P. Jcrvey,* 

Charleston, 

lie Febre Jntermittentc. 

Edward \V. Jones, 

Georgia, 

Amenorrlura. ■ 

Thomas Lee, 

Charleston, 

Yellow Fever. 

Thomas L. Lyles, 

Newbury l)t. 

Bilious Remit lent Fever. 

George A. C. M'Whortcr, 

Augusta, Geo. 

Malaria . 

“William S. Mobley, # 

Edgefield, 

Gastritis. 

Abner Manley, 

Georgia, 

Circulation of the Blood. 

William M'Queon, 

Chesterfield, 

Hemorrhage. 

John M'Lemorc, 

Richland l)t. 

Epilepsy. 

William D. Marsh, 

Alabama, 

Injuries of the Head. 

John (VNicholson, 

Edgefield Dt. 

Hydrophobia. 

Richard North, 

Charleston, * 

Yellow Fever. 

Henry T. Nicholes, 

Coosawhatchie, 

Dysentery. 

Thomas L. Ogicr, 

Charleston, 

Anal, and Phys. Eye. 

Robert Oswald, 

Beaufort, 

Mania a Folu. 

William Pinckney, 

Wultcrhorough, 

Contagion. 

Andrew Pulliam, 

Abbeville Dt. 

Dyspepsia. 

John Rhodes, 

Beaufort, 

Podophyllum Pdtatum. 

E. M. Robertson, 

Augusta, 

Bilious Remittent Fever. 

Presley B. Riill', 

Newbury Dt. 

Hepatitis. 

William M. Reid, 


Blood-letting. 

Benjamin Sweat, 

Grahamvillc, 

Tetanus. 

Samuel Sample, 

Abbeville Dt. 

Dysentery. 

A. K. Starr, 

York Dt. 

Cholera. MarL'ts. 

R. L. Taggart, 

Abbeville Dt. 

Mercury. 

Henry L. Thetis, 

Sumpter Dt. 

Apoplexy. 

James W. Thompson, 

Spartanburg Dt. 


William T. Wragg, 

Charleston, 

Ulcers. 

Andrew Wicker, 

Columbia, 

Malaria. 

Eldritlgc C. Williamson, 

Georgia, 

Influenza. 

Morton Waring, 

Charleston, 

Typhus Gravior. 

Charles Wilson, 

Augusta, Geo. 

Diseases of Warren County, Geo. 

Philip \onge, 

Florida, 

Rheumatism. 


Total, 55. 


Tlic class in attendance upon the lectures the last session, amounted to one 
hundred and sixty students, from the states of South Carolina, North Carolina, 
Georgia, Alabama, and tin; Territory of Florida. 


PUBLIC VACCINE INSTITUTION OF PHILADELPHIA. 

The Select ami Common Councils of the City of Philadelphia, having' so alter¬ 
ed the ordinance providing for tlu* gratuitous vaccination of the poor of said 
city, as to make it the duty of four individuals; and the subscribers having been 
appointed to the performance of the above duties, would respectfully inform the 
Medical Profession throughout the United States, that it* is their intention to 
keep a constant supply of genuine fresh vaccine virus, which they will supply 
on receiving a small remuneration for the extra trouble i^will occasion. Appli¬ 
cations, (post paid,) enclosing three dollars, addressed to cither of the subscri¬ 
bers, will be promptly attended to. 

DAVID C. SKERRETT, M. D. GEORGE SPACEMAN, M. D. 

No. 155, South Tenth stmt. Twelfth street , one door below Race. 

JOSEPH PANCOAST, M. D. AMOS PENNEBAKELI, 

No. 103, Walnut street. No. 91, North Four t/^street. 

* A premium of twenty dolluis was conferred oti thh gentleman for the belt Enay in the Latin 
Hunguagc. • 

. No. XL—May, 1S30. 25 
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MEDICAL INSTITUTE OF PHILADELPHIA. 

t 

The Summer Course or Lectures will begin on Monday the 5th day of 
April, and end on the Saturday preceding the first Monday of November. The 
month of August is a vacation. , 


NATHANIEL CHAPMAN, M. D. 

On the Practice of Medicine. 


WM. E. HORNER, M.D. 
On Anatomy. 


WM. P. DEWEES, M. D. 

On Midwifery. 

THOS. HARRIS, M. D. 

Surgeon U. S. Navt, 
On Operative Surgery. 


JNO. K. MITCHELL, M. D. 

On Chemistry. 

JOHN BELL, M. D. 

On the Institutes of Medicine, 
and Medical Jurisprudence. 


SAML. JACKSON, M. D. HUGH L. HODGE, M. D. 

On Materia Medica. On the Principles of Surgery. 

Philadelphia , January 14, 1830. 


MEDICAL INSTRUCTION. 

The high responsibility incurred by medical practitioners, and more especially 
by those, who, in our extensive country, may locate themselves far from the 
facilities and advantages which large cities present, renders the education of 
gentlemen for this profession, a matter of the greatest importance to the com¬ 
munity. A growing sense of this has doubtless given rise to the increasing 
number of students who pass the summer months in this city, in eder that their 
studies may continue uninterrupted throughout the year; in fart, the advantages 
resulting from a regular attendance upon public institutions, where surgical 
operations are frequently performed, and all forms of disease to be witnessed, 
and the opportunities and leisure required for consulting medical works, are 
only to be obtained in this way. 1 

Entertaining these views, and disposed to facilitate, by every means in their 
power, the progress of students in medicine, the subscribers propose to give a 
summer course, to commence on the first Monday in April next, and to con¬ 
tinue until the last of October. During the winter Session of the University of 
Pennsylvania, the several courses there delivered will be reviewed by examina¬ 
tions. e 

W. GIBSON, M. D. Principles of Surgery. 

J, RANDOLPH, M. 1). Operative Surgery. 

C. D. MEIGS, M. D. Midwifery, &c. 

B. H. COATES^ M. D. Practice of Medicine. 

R, LA ROCHE, M. D. Institutes of Medicine. 

R. E. GRIFFITH, M. D. Materia Medica , Medical Jurisprudence, and Bo¬ 
tany. 

J. P. HOPKINSON, M. D. Anatomy. 

The Class will have the privilege of attending the Lectures on Chemistry, by 
Professor BACJIE, at the Franklin Institute. 

Philadelphia, January 1st, 1850. 
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CARPENTER’S 

SARATOGA POWDERS 

FOB WAKING 

CONGRESS SPRING OR SARATOGA WATERS, 

Equal to that Fresh from the Springs. 

THERE is perhaps scarcely an individual who is not acquainted either by 
experience or report with the salutary effects of the Congress Springs water at 
Saratoga. From thirty to fifty thousand persons annually visit these springs— 
many from the remotest sections of the United States, and some from the West 
Indies, and other foreign places. They ha^e been found extremely useful in 
most complaints of the stomach, particularly in those where all other aperient 
medicines cannot be retained; they act as an aperient or alterative, and at the 
same time give tone and strength to the stomach, and increase the digestive 
powers. They are most valuable in dyspeptic and bilious complaints; and are con¬ 
ducive to health by acting as a tonic, and imparting strength to the constitution.. 

(jj* They are much superior to the Seidlitz, being equally aperient, and more 
agreeable, while at the same time they possess tonic a id chalybeate qualities 
in a superior degree, and arc consequently better adapted to weak and debili¬ 
tated constitutions than any other cathartic in use. 

Printed directions accompany the powders. 

N. 11. As in every useful and valuable discovery there will be imitations made, 
the public therefore, when ordering the above powders, will please distinguish 
them by Carpenter's Saratoga Powders, otherwise they may perhaps get another 
article. 

Manufactured, and sold only by GEORGE IV. CARPENTER, at his Chemi¬ 
cal Warehouse, No. 301, Market street, Philadelphia, and by his agents in various 
parts of the United States. 


GEORGE W. CARPENTER’S 

COMPOUND 

FLUID EXTRACT OF SARSAPARILLA. 

THE extensive use of Sarsaparilla in Medical practice for some years past, 
and the trouble and difficulty which patients Arc subjected to in making the 
decoction or syrup, has rendered it an object of importance to procure a pre¬ 
paration of it in a more convenient form than those usually prescribed. Sarsa¬ 
parilla requires considerable boiling to take up the extractive matter, and it is 
consequently most frequently improperly made by those unacquainted with 
pharmaceutical preparations. To obviate these difficulties, G. W. Carpenter 
lias manufactured a Fluid Extract 01 * Sarsaparilla, possessing all the virtues of 
this medicine in a highly concentrated degree. It possesses numerous advan¬ 
tages over Sarsaparilla, its syrup, decoction, and solid extract, and is introduced 
as a preparation of much easier portability, not liable to iftjury by long keep¬ 
ing, and consequently better adapted to the use of persons travelling or resid¬ 
ing abroad. • 

Remark. —This Extract has proved one of the most popular medicines ever 
introduced in Philadelphia. It is highly approved of by the faculty, and exten¬ 
sively employed by our most distinguished physicians. It has already been sent 
to almost every populated section of the United States, and whether in town or 
country, hospital or private practice, it has invariably given to patient and 
practitioner the most decided and unequivocal satisfaction, and produced the 
most salutary and beneficial effects. Numerous letters have been received from 
some of the most distinguished physicians in the countiy, and from the profes¬ 
sors nf several medical colleges, all recommending in the highest terms the va- 
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lue of this medicine, and its superiority over other preparations of Sarsaparilla. 
Several casgs of secondary syphilis, mercurial and scrofulous diseases, have en¬ 
tirely recovered in the incurable wards of our public institutions, which had for 
many years resisted every mode of treatment which could be devised. These 
cases furnish striking examples of the salutary effects of this medicine, in ar¬ 
resting some of the most inveterate diseases after the glands were nearly de¬ 
stroyed, and the bones already affected. 

Manufactured, ami sold only by GEORGE IV CARPENTER, at his Chemi¬ 
cal Warehouse, No. 301, Market street , Philadelphia, und by his agents in various 
parts of the United States. 


GEORGE \f. CARPENTER'S 

COMPOUND SYRUP OF LIVERWORT. 

HEPATIC A TRILOBA. 

THIS plant has proved to be a safe and valuable medicine for Coughs, Spit¬ 
ting of Blood, Consumption, and Liver Complaints. 

Most of the medicines made use offer the above diseases are of a stimulating 
nature, composed generally of resins and balsams in alcoholic solutions, which, 
although sometimes giving temporary relief, in almost every instance where 
they are freely vised, aggravate the disease, and reduce the strength of the patient. 

This article possesses superior advantages over these preparations, its arlinn 
being of a tonic, invigorating, and strengthening nature, thus overcoming the 
disease', by promoting expectoration, and gradual!} inert aring the strength of 
the patient, and this without being attended with any unpleasant effects, it also 
agrees w:Lh the stomach in all cases, and is a pleasant and agreeable medicine 
to take. 

It has generally been administered in the form of tea or decoction; this ha* 
most frequently been improperly made by those unacquainted with pharmaceu¬ 
tical preparations, and has brought this medicine into di-repute, preventing its 
application in many cases where it otherwise would have proved highly useful 
and beneficial. 

To guard against these inconveniences, and to bring before the public a con¬ 
centrated preparation of this valuable article of uniform strength, Ueoige \V\ 
Carpenter is pleased to announce the preparation of Compound Syrup of Lit cr- 
wort, which will obviate all the disadvantages alnnf' described. This prepara¬ 
tion is as active as it can he made from the fr ffi plant, and the virtues consi¬ 
derably improved by the tonic and expectorant medicines, which have been se¬ 
lected as adjuvants. 

Prepared and sold only by GEORGE IF. CARPENTER, at his Chemical 
Warehouse, No. 301, Market street, Philadelphia. 


MANUFACTURED AS ABOVE. 

SULPHATE of QU f N IN E. —DEN A It C Oil Z E D OPIUM. 

P1PERINE, a valuable adjunct to Quinine, used with great success in equal 
proportions, and is much more efficient than cither taken alone. For a full 
account of this article, and testimonials of its effects, see my paper in the 
American Journal of the Medical Sciences, and in the American Journal 
of Science and Arts. 

OIL of BLACK PEPPER, (precipitated in the preparation of Pipcrine,) this 
article is much more active than Pipeline; one drop is fully equal to four 
of the latter. One drop of the Oil of Black Pepper added to three grains 
of Piperine, will greatly increase the powders of that remedy. 

DENARCOTIZED ACIDULOUS TINCTURE rf OPIUM, a valuable substi¬ 
tute for the uncertain preparation called Black Drop. For a full account 
of this preparation, and Denarcotizcd Opium, see my paper bn the Cob- 
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stitucnt Principles of Opium, published in the American Journal of the 
Medical Sciences, and in the American Journal of Science and Arts. 

1)1.UK PILL, from a formula adapted for the speedy and effectual deduction of 
the mercury. For the formula of its preparation, and observations on this 
article, sec my paper on mercury in the above Journals. 

SOLIDI I* IEI) COP At V A. This is an active preparation of the Balsam, and is 
rendered solid without the application of heat, or diminishing its strength 
by the addition of inefficient articles—it is much used, and highly approv¬ 
ed of by the faculty. Caution .—The resin of copaiva, obtained by evapo¬ 
rating the balsam, is entirely inert. 

oil. of COPAIVA, dose five to eight drops. It is superior to Naphtha for 
preserving potassium. > 

OIL of CU11EHS. This is a valuable addition to Balsam of Copaiva: ten tr. 
tw only drops to an ounce of balsam, will increase the virtues of that remedj 
in gonorrlura. 

CABPKN rnUN Cl niATF.l) KAT.l, for making saline draught or neutral mix¬ 
ture. < )ne draclnn of this salt dissolved in four ounces of water, instantly 
produces a mixture similar and equal in every respect to that made with 
fresh lemon juice and salt of tartar. 

BLACK OXiDK of MEItCUllY, for extemporaneously making blue mass. One- 
fourth of a grain is fully equal to three grains of blue pill. 

COMPOl NO TOXIC FATBACT. This .article is a compound of some of the 
most active vegetable alkalies, being composed of Confine, Quinine, Pi- 
perine, Capsicinc, &<\ It has proved more efficient than any prepa¬ 
ration vet employed in the treatment of intermittent*, ’Testing the pa- 
rox\sms in cases which have resisted Quinine and other remedies in large 
doses. For an account of the Coniine see Ur. Morton’s valuable paper in 
the Philadelphia Journal of the Medical and Physical Sciences. For an 
account of the Pipeline, sec my paper in the American Journal of the Me¬ 
dical Sciences, fs.e. 5kc. Sic. 

1AT. SK.M. STBAMON1UM, dose one-fourth of a grain. For an account of 
this article, see a paper published in the 7th volume of the Mcdico-Chirur- 
gic.d Transactions. 

FAT. of QUININF.. This is the residuum of the preparation of Quinine, and is 
preferred bv some to the sulphate, as it comes much lower than the former, 
being but one-third the price; it would be well for practitioners to satisfy 
themselves of its value. 

M PKKIOB Mil) 11 VliK, Selected with great care from the Cinchona oblongi- 
folia, and put up in Jbj. and jjj. sealed cylindrical packages. The lied, 
when pure, is the best species of Peruvian Bark, it contains both the alka¬ 
lies. Quinine anil Cinchonine, in considerable proportions. 

SCl’KMOB CALLS AY A KAI1K, (Calisaya arrollcnda.) This is the best spe¬ 
cies ot yellow bark, and derives its name from the province in which it is 
colln led. It is the bark whi«fh yields Quinine in greater proportion than 
anv otlu-r species, it is neatly put up in scaled cylindrical packages of 
lf,j. and ~ j. 

SCPFJtlOlf LOXA or CHOWN BAUK. This bark was more esteemed in 
Spain than any other species, arid was selected for the royal family, hence 
the name crown bark. This is a milder bark than tine Bed or Calisaya; its 
product is Cinchonine; it agTees better with the weak and delicate stomach 
than the stronger barks. This, like the preceding, is put up in sealed 
packages of ibj. and ^j. There is no article of the Materia Medica in 
w hich there has been more fraud and deception than Peruvian bark; the 
subscriber, under these circumstances, has been extremely particular in 
Ihe selection of these species of bark, and has put them up in packages, 
with his written signature on each, as a guarantee of their purity and his 
responsibility if they shpuld prove otherwise. 

The above, articles are all for sale by GEORGE W. CARPENTER, at his Che¬ 
mical Warehouse, No. 301, Market street, Philadelphia. 
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The subscriber has just received from Paris and London, invoices of French 
and English chemicals, &c. &c. 8cc. among which are the following selection:— 
ACETATE,'SULPHATE, and PURE MORPHIA. 

MURIATE and OXIDE of GOLD. 

EMETINE, LUPULINE, and DELPHINE. 

CINCHONINE, STRYCHNINE, and YERATRINE. 

PRUSSIC ACID, (dose one minim.) 

IODINE, and HY1) RIO DATE of POTASS. 

PYROLIGNEOUS ACID, eight times the strength of distilled vinegar. 
TARTAR EMETIC, in crystals, Pelletier’s. 

LONDON CALOMEL. 

L1QUOR AMMONIA, concentrated, in ftij. bottles. This highly concentrated 
fluid is used in chemical experiments, and for imparting pungency to 
smelling bottles; it is about six limes the strength of the liquor ammonia of 
commerce. 

EAR TRUMPETS, Pointer’s patent. 

STOMACH TUBES with patent syringe. 

SUPERIOR FRENCH SYRINGES for the EAR and EYE, also a complete as¬ 
sortment of the most improved kinds. 

GUM ELASTIC INSTRUMENTS of every description, as Bougies, Catheters, 
Injection Bags for children and adults. Pessaries, Setons, &c. &c. &c. &c. 
SUPERIOR LONDON SURGICAL INSTRUMENTS, of the most unexcep¬ 
tionable quality, of every description; viz. Amputating, Trepaning, Litho¬ 
tomy, Obstetrical, Pocket Cases, Dissecting, Teeth Instruments for extract¬ 
ing, scraping, and plugging, &c. Trusses of all kinds, Lancets, silver and 
brass, Thumb and Spring Lancet Blades, See. &c. &c. &c. 

IMPROVED TOOTH KEYS, with hinge button, to protect the gums; also 
SUPERIOR PATENT TOOTH KEYS, to raise the tooth perpendicular, by a 
lever resting on the other teeth. This is one of the most valuable tooth 
instruments known. 

SKELETONS, MALE and FEMALE, on wires. These are very superior; the 
teeth are all perfect, the bones perfectly white, and every part put together 
with the most anatomical precision. 

ARTERIAL PREPARATIONS, the arteries and blood-vessels injected, and 
the muscles displayed. 

SEPARATE HEADS, articulated and sawed in various ways; also Dr. Gall’s, 
exhibiting the phrenological marks, &c. and referring to his treatise by 
numbers on the head. Price £15. 

OBSTETRICAL MODELS or MACHINES, of leather, with mannikin com¬ 
plete, to illustrate the practice of obstetrics. 

SPLINTS for the THIGH, each ARM and LEGS, all complete. 

AMESBURY’S APPARATUS for FRACTURES of the LEG and THIGH. 
VACCINE VIRUS BOTTLES, (Dr. Plunket’s,) in Russia cases. 

TUBES for PRESERVING VACCINE VIRES. 

PILL MACHINES, for making twelve to eighteen pills, on brass rollers; very 
convenient for the country practitioner. 

The above, with a general assortment of Drugs, Chemicals, Glassware, and 
every thing appertaining to the profession, can be had of the most superior qua¬ 
lity, and as low as those of like character can be had in this city, or elsewhere, at 
GEORGE W. CARPENTER'S Chemical Warehouse, No. 301, Market street, 
Philadelphia. 

Having made preparation particularly for supplying physicians abroad with 
genuine Medicines, Chemicals, &c. their orders will receive the most prompt 
and particular attention. 

Country Merchants, Druggists, and others, supplied on the most reasonable 
terms. 
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Established in the year 1822, with the approbation of Professors Physick, Chapman, 
James, Gibson, and Coxe: Doctors Hartshome, Hewson, Manges, &c. &c. &c. 

This Subscribers to the above Institution, those Practitioners who have for 
the last twelve years obtained their supplies of vaccine virus from the under¬ 
signed, and tiie profession generally throughout the United States, are respect¬ 
fully informed that applications for vaccine virus will be attended to as usual, 
at all seasons of the year, and at one day’s notice, by the undersigned. 

JOSEPH G. NANCI1EDE, M. D. 

S. E. corner of Walnut and 'Tenth streets. 


THE SUBSCRIBERS 

HAVE JUST RECEIVED FROM ENGLAND AND FRANCE, 

A LARGE SUPPLY 


OF 


STEW MEDICAL BOOKS, 


ASD 


NEW EDITIONS OF VALUABLE STANDARD WORKS, 

Among which are the following:— 


Alcock’s Lectures on Surgery. 

Cullen’s Works, by Thomson. 

Seymour on Ovaria. 

Farraday’s Chemical Manipulations. 

Turner’s Chemistry—new edition. 

Ballingall’s Military Surgery. 

Marshall on Vaccination. 

Tweedie on Fever. 

Ilennen’s Medical Topography. 

Kcccker on the Teeth. 

• 

They will receive twice in each month all the New Works that appear m 
London and Paris. Orders for both these cities will be made up twice in each 
month, and gentlemen desirous to have books imported may rely upon having 

them sent promptly. * * . . 

* * All new works noticed in the American Medical Journal, may be had on 


Piftncy’s Code of Health. 

England on the Kidneys. 
Abernctliy’s Lectures on Surgery. 
Granger’s Anatomy. 

Craigie’s Anatomy. 

Blumenbach’s Anatomy. 

Christison on Poisons. 

Marley on Children. 

Long on Healing. 


application to 


E. L. CAREY & A. HART, 

Corner of Fourth and Chesnut streets, Philadelphia. 


ELEMENTS OF TECHNOLOGY, 

TAKER CHIEFLY FROU A COURSE OP 

Lectures Delivered at Cambridge , on the Application of the 
Sciences to the Useful Arts; 

Now published for the use of Seminaries and Students, 

BY JACOB BIGELOW, M. I). 

Professor of Materia Mcdica, and late Humford Professor in Harvard University, 

&c. &c. &c. # 

In 8vo. with numerous Plates.—Price four dollars. 


BOSTON— PUBLISHED BY HILLIARD, GRAY & CO. 
And sold by all Booksellers. 



VALUABLE MEDICAL WORKS, 

RECENTLY PUBLISHED BY CAREY $ LEA, 

\ AND TO BE HAD OF ALL BOOKSELLERS.’ 


An ESSAY on REMITTENT and IN¬ 
TERMITTENT DISEASES, including ge¬ 
netically Marsh Fever and Neuralgia—com¬ 
prising under the former, various anomalies, 
obscurities, and consequences, and under 
a new systematic view of the latter, treat¬ 
ing of tie douloureux, sciatica, head-ache, 
ophthalmia, tooth-ache, palsy, and many 
other modes and consequences of this ge¬ 
neric disease; by John Macculloch, M. D., 
F. R. S. &c. &c. Physician in Ordinary to 
his Royal Highness Prince Leopold, of Saxe 
Cobourg. * 

Contents .—On the Ordinary Remittent or 
Marsh Fetler.—On the Chronic or Relaps¬ 
ing, and Obscure or Anomalous Remittent. 
—On the Proximate Cause of Remittent or 
Marsh Fever.—On the cure of Remittent 
Fever.—On the Dysentery and the Chole¬ 
ra.—On Intermittent Fevers.—On the Ob¬ 
scure, Anomalous, and Simulating Inter- 

mittents_On the Cure of Intermittent 

Fevers.—On Neuralgia in General.—On 
the Neuralgia of the Face, or the Tic Dou¬ 
loureux.—On the Periodical Head-ache, 
and on Vertigo.—On the Ncuralgire of other 
Nerves in various parts of the body.—On 
Sciatica.—On Questionable Neuralgia;.— 
On Neuralgic A flections of the Glands.— 
On Neuralgia from injuries of Nerves.— 
On Tooth-ache.—On the Rheumatism of 
the Eye, or the Neuralgic Ophthalmia.— 
General Remarks cm the Connexion be¬ 
tween Neuralgia and Intermittent.—On 
certain consequences of Intermittent or 
Marsh Fever and Neuralgia.—On the cure 
of Neuralgia in General.—Conjectures re- 
speeding the condition of the Nerves and 
Nervous System in the Intermittent and 
Neuralgic Diseases.—Tabular View of the 
Diseases appertaining to Marsh Fever and 
Neuralgia. 

“Dr. Maceutloeh is a print philosopher and logician. 
Hit views are caleulaUtl to do inm.li good. Wi have 
therefore taken great poms to conn titrate and ditiuv 
them widely through the pud.sunn. Nothing hut a 
strong conviction that the work hi fort- u, contains a 
multitude of valuable gems, could have induced us to 
bestow so muili labour on th^iviiiu, in rendering 
Dr. Maceulloch’s work n.i.roaccissihli- to the profi „ion, 
we are conscious dial we are doing the state some ser¬ 
vice.”—-MW. Chir. Review. 

“We most strongly recommend Dr. Maccnlloch’s 
treatise to the attention of our medical bn tlimi, as pre¬ 
senting a most valuable mass uf information, on a most 
important subject.”— Am. Mrd. and Phyt . Journal. 

The ANATOMY, PHYSIOLOGY, and 
DISEASES of the TEETII. By Thomas 
Bell. F. R. S., F, L. S. &c. In 1 vol. 8vo. 
with plates. • 

“ Mr. Bell has evidently endeavoured to construct a 
work of reference fur the practitioner, and a text-book 


for the student, containing a ‘ plain and practical digest 
of the information at present possessed on the subject, 
and results uf the author's own investigations and expe¬ 
rience.’ ” * * * “ We must now take leave of Mr. Hell, 
whose work we have no doubt vv dl become a das, book 
on the important subject of dental surgery.”— Medico- 
Chirurgical Sevieiv . 

The PRACTICE of PHYSIC, by W. P. 
Dewkks, M. D. Adjunct Prof, of Midwifery 
in the University ol Pennsylvania, in2vols. 
Svo. The public need not be informed how 
much a work like that published was want¬ 
ed. It has been the particular object of the 
author to endeavour to accommodate the 
mode of managing the diseases of which he 
treats, to the many palhologicahdiscovcries 
recently made, both in this country and in 
Europe, and having also availed himself of 
his long experience, he trusts that Ins work 
will remove many of the embarrassments 
experienced by many practitioners. 

A TREATISE on PATHOLOGICAL 
ANATOMY, by William E. Moiixkr, M. 
1). Adjunct Professor of Anatomy in the 
University of PennsvIvania. 

“ Wo can conscientiously commend it to the mrmlicis 
of the pioftwoii, sis a satisfactory, inUtestmt sunk m- 
•iti\ii»w of the suh|tcr tlUeubv.il, ana as well 
atlanltd to aid them in ibiiinnq; a correct apprcuation 
of llu 1 diseased uinditum ilu \ uil called on tu ulicvi." 
— Jmer/rnn Journal of the Met In a l Si leturj. 

Ihf the same author. 

ELEMENTS of SPECIAL and GENE¬ 
RAL ANATOMY, sccoml edition, improv¬ 
ed, in 2 vols. tivo. 

MANUAL of MATERIA MEDICA and 
PHARMACY. Py Tl M. Ehwaiiiis, M. J). 
and P. Vavasski'k, M D. comprising a Con¬ 
cise Description of the Articles used in Me¬ 
dicine; thou Physical and Chemical Pro¬ 
perties; the llotanical Characters ef the 
Medicinal Plants; the Formula: for the Prin¬ 
cipal Officinal Preparations of the Ameri¬ 
can, Parisian, Dublin, Edinburgh, ike. Pliar- 
macopaia*; with Observations on the Proper 
Mode of Combining and Administering Re¬ 
medies. Translated from the French, with 
numerous Additions and Corrections, and 
adapted to the Practice of Medicine anil to 
the Art of Pharmacy in the United States. 
By Joseph Toonu, M. L). Member of the 
Philadelphia Medical Society, and E. lit- 
nvvn, Member of the Philadelphia College 
of Pharmacy. 

“Dr). Edwards anil Vavasseur have acquitted thi m- 
selvev in a very respectable milliner in the composition 
of this Manual of Materia Medico. We cougiotulale 
Hie American medical public, on the benefit which is 
likely to accrue to the profession from the labours of 
'lie translators, in having naturalis'd amongst us, this 
valuable manual.”— North American Medical and Sur¬ 
gical Journal,/or April, 1830 . 


A FEW COMPLETE SETS OF THE 

AMERICAN JOURNAL OF THE MEDICAL SCIENCE#. 

Are still for sale, and may be had on application to the Publishers or any of their Agents. 
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COLLABORATORS. 


Jacob Bigelow, M. D. Professor of 
Materia Medico in Harvard Univer¬ 
sity, Boston. 

Edward H. Bartoh, M. D. of St. 
Francisville, Louisiana. 

Walter Channjng, M. D. Professor of 
Midwifery and Legal Medicine in 
Harvard University, Boston. 

N. Chapman, M. D. Professor of the 
Institutes and Practice of Physic and 
Clinical Practice in the University of 
Pennsylvania. 

John Redman Cote, M. D. Professor 
of Materia Medico and Pharmacy in 
the University of Pennsylvania. 

William C. Daniell, M. D. of Savan¬ 
nah, Georgia. 

E. De Bdtts, M. D. Professor of Che¬ 
mistry in the University of Mary¬ 
land. 

William P. Dewees, M. I). Adjunct 
Professor of Midwifery in the Univer¬ 
sity of Pennsylvania. 

S. Henbt Dickson, M. D. Professor of 
the Institutes and Fraciiceof Medicine 
in the Medical College of South Caro¬ 
lina. 

Benjamin W. Dudlet, M. D. Profes¬ 
sor of Anatomy and Surgery in Tran¬ 
sylvania University. 

Gouvernecu Emerson, M. D. of Phila¬ 
delphia. 

Thomas Fearn, M. D. of Alabama. 

John W. Francis, M. D. Professor 
of Obstetrics and Forensic Medicine 
in llutgers Medical College, New 
York. 

E. Geddings, M. D. Lecturer on Anato¬ 
my and Surgery , Charleston, South 
Carolina. 

William Gibson, M. D. Professor of 
Surgery in the University of Pennsyl¬ 
vania. 

R. E. Griffith, M. D. of Philadelphia. 

E. Hale, M. D. of Boston. 

Robert Hare, M. D. Professor of Che¬ 
mistry in the University of Pennsyl¬ 
vania. 

Isaac Hats, M. D. one of the Surgeons 
of the Pennsylvania Infirmary for 
■aiseases of the Eye and Ear. 

George Hayward, M. D. of Boston. 


Thomas Henderson, M. D. Professor 
of the 'Theory and Practice of Medi¬ 
cine in the Columbian College, Dis¬ 
trict of Columbia. 

William E. Horner, M. D. Adjunct 
Professor of Anatomy in the Univer¬ 
sity of Pennsylvania. 

David IIosack, M. D. Professor of the 
Institutes and Practice bf Medicine in 
Butgers Medical College, New York. 

Ansel W. Ives, M. D. of New York. 

Samvel Jackson, M. D. Assistant to the 
Professor of the Institutes and Practice 
of Medicine and Clinical Practice in 
the University of Pennsylvania. 

Samvel Jackson, M. D. of Northum¬ 
berland, Pennsylvania. 

W. J. Macnevkn, M. D. Professor of 
Therapeutics and Materia Medica in 
llutgers Medical College, New York. 

C. B. Matthews, M. D. ofPhiladelphia. 

Valentine Mott, M. D. Professor of 
Surgery in Butgers Medical College, 
New York. 

James Movlthie, Jr. M. D. of Charles¬ 
ton, S. C. 

Reuben D. Musset, M- D. Professor 
of Anatomy and Surgery in Dart¬ 
mouth College, New Hampshire. 

James M. Pendleton, M. I). Lecturer 
on Midwifery and Diseases of Women 
and Children, Nm York. 

Piiiljp Stng Phvstck, M. D. Profes¬ 
sor of Anatomy in the University of 
Pennsylvania. 

Nathaniel Potter, M. D. Professor of 
the Theory and Practice of Medicine 
in the University of Maryland 

Thomas Sewall, M. D. Professor of 
Anatomy and Physiology in the Co¬ 
lumbian College, District of Columbia. 

John Ware, M. D. of Boston. 

John C. Warren, M. D, Professor of 
Anatomy and Surgery in Harvard 
University, Boston. 

J. Websteh, M. D. Lecturer on Ana¬ 
tomy and Surgery, Philadelphia. 

N. W. Worthington, M. D. Professor 
of Materia Medica in the Columbian 
College, District of Columbia. 

Thomas H. Wright, M. D. Physician to 
the Baltimore Alms-House Infirmary. 



TO READERS AND CORRESPONDENT#. 


Some interesting communications will be found under the head of American 
Intelligence. Nearly all the articles in this department are original. 

The following publications have been received:— 

TraitS des Maladies des Voies Urinaires. Par Ckopabt, Professeur, 8cc. Nou- 
velle Edition, Revue, Corrcgee, AugmcntSe de Notes et d’un MS moire sur les 
Pierres de la Vessie et sur la Lithotomie. Par M. E. H. Faux Pascal, D. M. P. 
&c. &c. 2 vols. 8vo. Paris, Germer Bailliere, 1830. • 

La Manoeuvre dc tous les Accouchemens Contre Nature, RSduite a sa plus 
Grande Simplicity et precedce du Mechanisme de PAccouchement Naturel. Par 
Jules Hatin', D. M. P. &c. Paris, Germer Bailliere, 1827. 

Circulation du Sang dans lc Foetus, Dccrite ct Dessignde, par J. Achil^e 
Comte, Interne des Hopitaux Civils, &c. Paris, Germer Bailliere, 1827. 

Cours de Philosophic Positive. Par M. Auguste Comte, Ancien Ellve de 
PEcole Potucnique. 1 Livraison. Paris, Rouen Frercs, 1830. 

Mdmoires sur l’Electro-Puncture, consideree comme Moyen Nouveau de 
Traitcr Efficaccment la Goutte, les Rhcumatismcs et les Affections Nerveuses, 
et sur l’Emploi du Moxa Japonia en Frances suivis d’un Traitd dc l’Acupunc- 
turc et du Moxa, l’rincipaux Moyens Curatifs dies les Peuplcs de la Chine, de 
la Corde, et du Japon; orn^s de Figures Japonaises, par le Chevalier Sablan- 
diere, D. M. Paris, Melle. Dclauuey, 1825. 

Transactions of the Medical and Physical Society of Calcutta, Vols. I. and II. 
(From the Society.) 

Traite des Plaies de Tete et de PEnceplialite Principalcment de celle qui 
leur est Consecutive: Ouvrage dans lequel sont DiscutGes Plusieurs Questions 
relative aux Functions du Systeme Nerveux en General. Par J. P. Gama, D.M. 
Chirurgien en Chef Premlar Professeur a Pliopital Militaire dTnstruction da 
Val-de-Grace a Paris. Sedillot, Paris, 1830. 

Traits General d’Anatomie Comparee. Par J. F. Meckel. Traduit de l’Al- ■ 
lemand et Augments de Nptcs. Par MM. Riestsb et Alfh. Sanson, Docteurs 
en Chirurgic de la Faculty de Paris, Tom. VI. Rouen Freres. 

MGmoires Composes au sujet ct’une Correspondance MetGorologie, ayant 
pour but dc Parvenir a Predire le temps beaucoup a l’Avance sur un point 
donnd de la Terre. Par P. E. Morin, Ancien ElGve de PEcole Polytecnique. 
&c. Memoire 1, 2, 3, 4. Paris, 1827-9. 

Traits EIGmentaire d’Anatomie contenant les Preparations l’Anatomie De¬ 
scriptive et les Principales Regions du Corps Humain. Par A. Brixrbe »e 
Boibmont, D. M. P. 8cc. Avec des Notes Extraites du Cours de Ph. Fbed. 
Blandin, Professor Particulier d’Anatomie et de Medccine Operatoire, &c. Pa¬ 
ris, Mme. Auger MGquinon, 1827. 

Observations on the Endemic Application of Medicines. B Jr William W. 
Gebhabd, M. D. (From the author.) 
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( 

Journal cler Chirurgie und Augen-Heilkunde, Tierausgegeben von C. F. v. 
Uiiaefe und Pu. v. Waltbsh. (In exchange.) 

Littcrarisohe Annalen der gcsammten Hcllkunde, September, October, No* 
vember, December, 1829, and January, February, March, 1830. (In exchange.) 

Archives Gdndrales de Medecinc; Journal publiee par une Society do Mede- 
cins. January, February, March, April, 1830. (In exchange.) 

Bulletin des Sciences Medicales, rddige par M. Df.fermos. January, Fe¬ 
bruary, 1830. (In exchange.) 

Revue Midicalc, Francais et Etrangere, Journal de Clinique de ITiotel- 
Dieu, delaCharitc, etdes Grands Ilopitaux de Paris; et Nouvellc Bibliotheque 
Midicale. February, March, 1830. (In exchange.) 

Annides de la Medecinc Phvsiologiquc. Fibiuary, March, 1830. (In ex¬ 
change.) 

Journal General de Medecinc, de Cliirurgic, et de Pharmacie Francaises et 
Etrangeres. March, April, May, 1830. (In exchange.) 

La Clinique, annalcs de Medecinc Universclle, Vol. II. Nos. 23 to 39 inclu¬ 
sive. (In exchange.) 

Journal de Chimie Medicalc, de Pharmacie et de Toxicologic. January, Fe¬ 
bruary, March, April, May, 1830. (In exchange.) 

Journal Universel des Sciences Midicalcs. February, March, 1830. (In ex¬ 
change. ) 

Memorial des Ilopitaux du Midi, et de la Clinique dc Montpelier. Par lc 
Prof. Delfecu. February, March, 1830. (In exchange.) 

The Medico-Chirurgical Review and Journal of Practical Medicine, for April. 
1830. (In exchange.) 

The London Medical Gazette, for March, April, and May, 1830. (In ex¬ 
change.) 

The Edinburgh Medical and Surgical Journal, for April, 1830. (In exchange.) 

The London Medical and Physical Journal, for March and April. (In ex¬ 
change.) 

London Medical and Surgical Journal, for March and April, 1830. (In ex¬ 
change.) 

The North American Medical and Surgical Journal, July, 1830. (In exchange.) 

The New York Medical and Physical Journal, for January, 1830. (Tn ex¬ 
change.) 1 

The Baltimore Monthly Journal of Medicine and Surgery, Vol. I. Nos. 1, 2, 
- 3, 4. (In exchange.) 

The Boston Medical and Surgical Journal, Vol. III. Nos. 12 to 22 inclusive. 
(In exchange.) 

The Western Journal of the Medical and Physical Sciences, April, 1830. 
(In exchange.) 

The Maryland Medical Recorder, for January, April, and July, 1830. (In 
exchange.) 

For the gratification of our contributors we continue the references to the 
works, in which they will find notices to their communications; these references 
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are, of course, restricted to £hc Journals received during the preceding three 
months. 

Professor Chapman will find his paper on Haemorrhage noticed in Froriep’s 
Notizen, for August, 1829. * 

Professor Mott's case of Aneurism of the Innominata is noticed in the Lon¬ 
don Medical Gazette, for April; in the Archives Generates, for April; Baltimore 
Monthly Journal of itedicine and Surgery, fpr February, 1830; Maryland Me¬ 
dical Recorder, No. 3; and his case of Extirpation of an Osteo-sarcomatous 
Clavicle in the Bulletin des Sciences Mcdicales, for September, 1822. 

Professor Dewess will find his paper on Secale Cornutum noticed in the 
Transactions of the Medico-Chirurgical Society of Edinburgh, Vol. III. Pt. II. 

Professor Musset will find his case of Aneurism by Anastomosis noticed in 
the Archives G£n£rales, for April; in the London Medical Gazette, for*April; 
in the Baltimore Monthly Journal, for February; and in the Baltimore Medical 
Recorder, No. 3; and his Experiments upon the Colouring of Foetal Bones with 
Madder, noticed in the R£vue Mldicale, for February, and the Archives G£nl- 
rales for March. 

a 

Professor Dickson’s Observations on the Effects of Heat arc noticed in Fro¬ 
riep’s Notizen for July, 1829. 

Professor Sewall’s remarks on the Use of Turpentine in Hernia, are copied 
in the London Medical and Physical Jourfial, for March, and in the Maryland 
Medical Recorder, No. 2. 

Professor Jackson’s observations on Absorption arc noticed in the Baltimore 
Monthly Journal, for February; his remarks on the Pulse are noticed in the 
Boston Medical and Surgical Journal for Jane, and his case of Croup in the 
Maryland Medical Recorder, No. 2. 

Professor IIohneii’s cases of Cholera Infantum arc noticed in Froriep’s Noti¬ 
zen, for June, 1829. 

Ur. Wbi&ht’b observations on the Use of the Warm Bath in Delirium Tre¬ 
mens arc noticed in the Boston Medical and Surgical Journal, for May, and in 
the North American Medical and Surgical Journal, for July; his Hospital Re¬ 
ports are noticed in the Baltimore Monthly journal, for February. 

Dr. Simons’s remarks on the Use of Pyroligneous Acid are noticed in the 
London Medical Gazette, for May; in the New York Medical and Physical Jour¬ 
nal, for January; in the Baltimore Monthly Journal, for February; in the North 
American Medical and Surgical Journal, for July; and in the Maryland Medi¬ 
cal Recorder, for July, 1830 

Dr. Hendehson’s case of Disease of the Bones is copied in the Archives G6- 
nlrales, for March, 1830. » 

Dr. Lehman’* paper on Otitis is noticed into the London Medical and Phy¬ 
sical Journal, for April. 

Dr. Jackson’s case of Supposed Poisoning is analyzed in the North American 
Medical and Surgical Journal, for July. 

Dr. Hkcstxs’s case of Gun-shot Wound is republished in the Maryand Me¬ 
dical Recorder, No. 2. 
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Dr. Hatward’s case of Paruria Inops is eopied in the Maryland Medical Re* 
c order, No. 2. 

Dr. Guilds’s case of Excision of the Cervix Uteri, is noticed in the Baltimore 
' Monthly Journal, for February. 

Dr. Br kite’s paper on the Use of Tartar Emetic Ointment is noticed in the 
Baltimore Monthly Journal, for February. 

Dr. Fahnestock’s case of Concealed Phthisis is noticed in the Baltimore 
Monthly Journal, for February; lus observations on the Use of Rhus Glabrum 
are copied in the B6vue Medicale, for February; and his paper on the Use of Da¬ 
tura Stramonium is copied in the London Medical and Physical Journal, for April. 

Dr. Randolph's case of Osteo-Sarcoma of the Lower Jaw is copied in the 
London Medical Gazette, for April, 1830. 

Dr. Wells’s case of Elephantiasis of the Scrotum is noticed in Titley’s work 
on Diseases of the Male Genitals. 

Dr. Gavlohd’s case of Intus-susccption is noticed in the London Medical Ga¬ 
zette, for May, 1830. 

Dr. Hall’s case of Wound of the Rectum and Bladder is noticed in the Lon¬ 
don Medical and Physical Journal, for April. 

Dr. Tauatehro’b case of Paralysis cured by Moxas, is copied in the Boston 
Medical and Surgical Journal, for July, 18.30. 

Dr. Faust’s Essay on Malaria is noticed in the Boston Medical and Surgical 
Journal, for May, 1830. 

Dr. Letebt’s Experiments on the Use of Metallic Ligatures arc noticed in 
the Revue Medicale, for February, 1830, and in the Bulletin des Sciences Me¬ 
dicates, for September, 1829. 

Dr. Guild’s case of Epilepsy is noticed in the Medico-Chirurgical Review 
for April, 1830. 

Dr. Peirce’s case of Perforation of the Stomach is republished in the London 
Medical and Physical Journal, for March, 1830. 

Dr. Pevnock’s Experiments on Cupping-Glasses in Poisoned Wounds are 
noticed in the Annates dcs Sciendes d’Obsenation, for April, 1829. 

Dr. Ronniouhs’ Experiments on Ligatures in Poisoned Wounds are noticed 
in the Annates dcs Sciences d’Obscrvation, for April, 1829. 

We are compelled, by want of room, to postpone other references until our 
next number. 

Authors of new medical books, desirous of having them reviewed or noticed 
in this Journal at the earliest opportunity, are invited to transmit to the Editor 
a copy as soon after publication as convenient, when they will receive prompt 
attention. Under ordinary circumstances, very considerable delay is caused by 
the circuitous routes through which they are received. 

Papers intended for publication, should be sent, free of expense, as early after 
the appearance of the Journal as possible, in order to be in time for the ensuing 
number. Such communications should be addressed to “ Caret & Lea Phila¬ 
delphia, for the Edit* of the American Journal of the Medical Sciences." AH hi 
ters on the business of the Journal to be addressed exclusively to the publishers. 
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Art. I. Case of Fungus Hxmatodes. By Thomas Sewall, M. D. 
Professor of Anatomy and Physiology in the Columbian College, * 
District of Columbia. 

The following case of fungus hacmatodes, occurred in the practice 
of Dr. M* Williams of this city, the same gentleman whose name I 
have introduced in a former communication published in this Jour¬ 
nal. By the courtesy of Dr. M‘Williams, I had an opportunity of 
examining the case and marking its progress during ^the life of the 
patient, and was afterwards requested by him to make the post mor¬ 
tem examination, and draw up an account of its history. 

The subject of the case was a Miss W-of this city, about 

twelve years old, healthy, active,, and intelligent. 

In November, 1828, while in the enjoyment of her usual health, 
she was attacked with 0, ight pain and ladieness in the left thigh. On 
examination a hard tumour, the size of a walnut, was discovered on 
the inside of that tlrigh, situated one-third of the distance from the 
hip to the knee-joint This was deep-seated and extremely obscure, 
being under the thickest part o£the fascia lata, but bt strong pres¬ 
sure it was found to be moveable and disconnected vith the bone. 
From the time of the first examination of the case, tbe tumour con-, 
tinued to increase rapidly in size, and was attendeolwith an almost 
constant, heavy, obtuse pain, which was also extended to the knee 
and ankle-joints, accompanied with an uneasy sensation intfee whole 
extremity, producing a frequent desire to extend the limb and to 
change its position. The pain was always more severe and constant 
in cloudy and damp weather; but at other times would occasionally 
remit for six or eight hours together. At the end of six months, the 
No. XII.—August, 183q. 97 
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tumour had acquired such a size as to disfigure the limb and to pre¬ 
vent the patient standing or walking, and the pain was morfr. severe, 
and accompanied with a sensation of great heat or burning. 

During the last eight months, all the symptoms became aggravat¬ 
ed. The tumour increased with greater rapidity than before—its sur¬ 
face became irregular, and exhibited a glossy appearance, interspers¬ 
ed with livid patches and superficial vessels greatly enlarged, and 
when handled presented in different parts, very unequal degrees of 
firmness, at some points appearing soft and yielding, as if suppura¬ 
tion had taken place; at others, imparting to the touch a sensation of 
almost cartilaginous hardness. 

Ten days before her death, a rupture of the tumour took place, ac¬ 
companied by a copious discharge of acrid foetid sanies, and continu¬ 
ed without at all impeding its growth. 

She died on the 22d of January, 1830, fourteen months from the 
commencement of the disease. 

It should be remarked, that during the continuance of the disease, 
till within two days of its termination, the appetite was good; large 
quantities of nutritious food were taken and digested without diffi¬ 
culty ;'but as the parents justly observed, all the aliment she receiv¬ 
ed seemed to be expended in the development of the disease, rather 
than in the nourishment of the body. 

The treatment of the case consisted principally in topical applica¬ 
tions; but these had not the slightest influence in arresting the pro¬ 
gress of the disease, or alleviating the sufferings of the patient. 

The morning after the death of the patient, the following examina¬ 
tion was made. 

The body was found in a state of great emaciation. The leg and 
foot of the diseased limb vfere oedematous^ksd considerably swoln. 
The tumour, as to form, size, and colour, is accurately delineated in the 
accompanying drawing, PI. I. It involved the whole thigh, and ex¬ 
tended down j)ver the knee-joint, measuring in length fifteen inches, 
in diameter twelve inches, and in circumference three feet. By a ho¬ 
rizontal section about one-third of the tumour was removed, by which 
its internal stRacture was clearly brought to view. On careful exa¬ 
mination it wasrjfound that every tissue which entered into the struc¬ 
ture of the thign, had undergone an entire change in organization, 
and had assumed ail the characters of the morbid growth, except the 
fascia lata, and this was greatly thickened. On the anterior part of the 
thigh a large cavity was found, containing about twenty-four ounces 
of fluid resembling olive oil, its walls thick and cartilaginous, with 
osseous depositions. On the posterior part of the thigh, corresponding 
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with the cavity just described, was a hard tumour, several inches in 
diametes, apparently composed of condensed cellular substance, with 
cartilaginous structure and osseous matter. This, together with the 
cavity already mentioned, constituted about one-fourth of the tumour. 
The remaining three-fourths, resembled in colour and consistence, 
the medullary subsltince of the brain, irregularly intermingled with 
cortical matter. 

This mass was intersected by numerous membranous septa, form¬ 
ed probablyoriginally of cellular substance. There were also nu¬ 
merous sinuses running in different directions, containing viscid sa¬ 
nies, and their walls formed of a dark-coloured membrane, apparqptly 
the inter-muscular fascia, much thickened. 

The shaft of the bone was also extensively diseased. It was en¬ 
larged, spongy, and flattened, and had many small spiculae project¬ 
ing from it. It was fractured about four inches from the head, which 
I was informed happened after death, in attempting to move the 
limb. The extremities of the bone were sound, and the structure of 
the hip and knee-joints not in the slightest degree changed by the dis¬ 
ease, although the tumour enveloped both. 

Washington, D. C. May , 1830. 


Aar. II. On the Use of the Warm Bath in Season Fever , commonly 
called “ Bilious ,*’ “ Bilious Typhus ,” ftc. fyc. By Thomas H. 
Wright, M. D. Physician to the Baltimore Alms-house Infir¬ 
mary. 

While those districts or localities intrnr vicinity, which are usu¬ 
ally the principal theatres of autumnal fevers, were less visited by 
those diseases last fall, than hitherto, the cases of fever from season 
causes, admitted into the wards of the Baltimore Alms-house, in the 
months of September, October, ^nd November, 1829, were more nu¬ 
merous, and of more grave character, than in former" years. This 
seeming inconsistency, is susceptible of explanation, ki the fact, that 
the great public works, now in active operation arounf us, (rail-roads, 
canals, and works of a more local character, but of considerable mag¬ 
nitude, all recently undertaken,) have called together and concen¬ 
trated in this neighbourhood, a new and large body of labourers of all 
classes, constitutions, and habits. Emigrants from Europe just land¬ 
ed on our shores, and full of the constitutional elements of febrile 
elaboration in a new climate—the mechanics of our towhs and vil- 



304 Wright on the Warm Bath in Season Fever. ■ 

lages, accustomed to shelter from the weather—and the farmer from 
higher and healthier regions of the country, have all rushed together 
on the line of these public works, to encounter the vicissitudes of 
season, and all the evils of exposure, in situations hitherto avoided 
at one period of the year, as the peculiar theatres of pestilence and 
death. * But it is not alone exposure to the sun, and rains, and dews, 
and noisome exhalations of our sickly season, that rendered those 
works the fruitful sources of*disease. Hard work, hot suns, chilling 
damps, &c. have done their part in producing febrile ferment; yet 
greater and more serious has ifeen the preparative operation of other 
causes connected with the prosecution of those works, on the health 
of those engaged in them. Hard drinking, gross and unwholesome 
food, the foul hovels in which multitudes herded together at night, 
and the prevalence of licentiousness and debaucheries of every kind, 
these arc the causes which rendered climate influences so sure, and 
their consequences so terrible, to the class of persons described, and 
which filled all the asylums of the homeless sick, in this community, 
with the subjects of season fever, in all its forms and complications. 

It is not the design of this communication to describe in detail the 
characters or treatment of the fever in question. The subject is intro¬ 
duced mainly for the purpose of submitting to the profession, the ge¬ 
neral result of a course of management, worthy of notice for its sim¬ 
plicity, and of value on that account, if at the same time, the evi¬ 
dence is satisfactory, that it was equally successful, with any other 
plan of treatment that could have been employed. To keep this ques¬ 
tion as much as possible free of all appearance of partial representa¬ 
tion, I have abstained from offering any opinions or inferences of my 
own on the subject, and haye asked of the respectable young medical 
gentlemen who resided in the house, and personally carried on the 
detail of treatment, answers to certain queries, comprehending every 
thingimportant or illustrative in relation to the course pursued. A just 
confidence in The liberality of the profession, forbids the anticipation 
of any objcctif'n to the report of the Class of students, on the ground 
that their answers may wear a complexion more of courtesy to my 
wishes, than omonviction on their own part. It is not from apprehen¬ 
sion of such objection, but from my own sense of propriety, I take 
occasion to remark, that when the queries were addressed to them, 
they were requested to frame their answers by the independent and 
unbiassed dictates of their personal experience and observation. To 

* The works referred to, traverse for the most part alluvial districts, and 
keep as much as possible the ravines of our inland rivers and streams. 

/ 
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another objection which nfight suggest itself, to even the most liberal 
and candid, in reference to those answers? namely, that coming from 
students of medicine, they want the sanction of age, experience, and 
capacity for discrimination. To such objection I may state, that the 
respondents are young gentlemen of talents, zeal, and discretion, 
worthy the science* they cultivate? have been long—two and three 
years—engaged in the study of their profession? have been trained 
therein by able public teachers and private instructors? and are fami¬ 
liar with the opinions of books and men, on the pathology and treat¬ 
ment of the diseases, about which they offer the evidence of their 
own experience. # 

A copy of the following queries was handed to each of the resident 
students of the Baltimore Alms-house. 

To R. J. Thompson, Senior Student of the Baltimore Jllms-house. 

Sir —Do me the favour to answer, as briefly, yet explicitly as possible, and t 
entirely according 1 to your experience and belief, the following queries. 

T. H. WRIGHT. 

December 1st, 1829. 

• a 

1st. In the numerous cases of season fever, remittents, or the same, fallen 
into the continued type, which came into our wards during the past summer 
and fall, what single mean of treatment, seemed more than an)' other, to allay 
constitutional irritation, regulate temperature, quiet the tumult of the vascular 
system, tranquillize and comfort the patient, prepare for the beneficial effects 
of medicine, and thus predispose to convalescence } 

2d. Wliat manner of topical address did you find most efficient in abating 
and extinguishing gastric, hepatic, and cephalic derangements, complicated in 
various forms and intensity, with the cases of constitutional (season) fever above 
mentioned ? 

3d. What class or form of medicinal agents, appeared best to fulfil the indi¬ 
cation of quieting irritation in the gastric systenf, and as sedatives, or febrifuge 
means, promoting the gradual extinction of fever } 

4th. Of the cases of reason fever, acute, congestive, typhoid, &c. with vari¬ 
ous complications, treated b^you on the general plan indicated by the answers 
to the preceding questions, what proportion recovered ? I 

5th. Of those that recovered, wha#proportion were treated by mercury, or 
took mercury at all in any form? 

6 th. Of the cases of the fever in question, that were brougl^ to us under full 
mercurial action, what influence did the constitutional impression of that agent 
seem to have-exerted over the characteristic form of fever? 

7tli. Did salivation in those cases, appear to have prepared the system for the 
solution of season fever; did those cases recover more promptly and perfectly, 
than others where mercury had not been taken? 

8 th. Did you know of any instance of season fever, treated in our wards, 
where the warm bath, however frequently repeated, seemed to relax or depress 
dangerously, or produced any bad consequence? 

27* 


% 
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Answers to the foregoing queries. By B. J. Tbomfsoit, Senior student. 

To Quere 1st .—“ The warm bath. 

2d .—“ Liberal cupping. 

3d .—“ Mild febrifuges, (aperients of neutral salts and magnesia, 
and saline diaphoretic mixtures,) with acidulous and di¬ 
luent drinks exhibited ad libitum. 

4th.—“ Of fifteen decidedly marked cases, excluding many less 
violent, three died. One of these was brought in mori¬ 
bund, another was deeply affected by icterus, the third 
was labouring under the low grade of fever, complicated 
with severe syphilitic disease. 

Sth .—“I administered mercury to two cases only: one of those was 
* mentioned above as being complicated with icterus. The 

other case appeared to be benefited by calomel, com¬ 
bined with other purgatives, and it was thus exhibited. 

6th .—“ The ‘ mercurial action’ appeared to have aggravated con¬ 
stitutional (febrile) irritation. 

7th .—“ Salivation did not appear to have prepared the system for 
the solution of the season fever; and in the cases most 
vividly in my remembrance, it seemed to have rendered 
the cure more embarrassing. 

8th .—“I remember no such case; but on the contrary, believe I 
had reason always to felicitate myself upon its employ¬ 
ment. Its use was looked upon by all the resident stu¬ 
dents as highly necessary in our mode of treatment. ” 


Answers to the same. By A. F. Glassell, Resident student. 

To Quere 1st .—“ The warm bath. 

2d .—“ Cups and blisters, especially cups. 

3d. —“Diaphoretics, (with aperients, magnesia, Kpsom salt, carbo 
ligni.) The alkaline salts in combination with the vege¬ 
table acids, generally in the form of the neutral mix¬ 
ture.* Acidulated drinks freely. 

4tli .—“ I treated eight severe cases with the remedies above indi¬ 
cated; seven of them recovered. ■ 

Sth .—■“ Not one of those who recovered took mercury in any form. I 
treated one patient with calomel, (in purgative and fe¬ 
brifuge doses,)—hfi died. 

6th ,—“ Mercurial impression protracted fever by augmenting the 
V, irritability of the system. 

In no instance did the state of salivation appear to prepare 
for a favourable crisis, and always delayed recovery. 

8 tit .—“ The warm bath never, to my knowledge, produced dan 
gerous debility. Some patients expressed the sensationi 
produced by the bath as pleasurable, and requested iti 
repetition. All felt relieved. 

• Lemon juice saturated with lubcarbonate of potash, sugar, water, and one grain of tartar eraetii 
to four ounce* of the mixture. 
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Anwar* to the iame. 2y A. L. Wakxxe, M. D. Resident student. 

To Quere 1 at. —*' The warn bath. 

Id .—“ Cupping freely. • 

3d.—“ Carbon and carb. magnesia in purgative doses. Neutral 
mixture. Warm antimoniated lemonade. 

4th. —“ Twenty-three cases of season fever, with gastric, and other 
complications, were treated by me, of which number 
three died. Two were delivered to us in nearly the dying 
state. • 

5 th.—" I did not administer mercury in any case. 

6th.—" Aggravated the gastric^ymptoms, and rendered the con¬ 
dition of the patient mortj embarrassed and distressing. 

7th. —“ The * mercurial impression’ appeared to postpone dbnva- 
lcscence. 

6th.—" The warm bath did not in any instance exhaust or depress 
injuriously. The patients uniformly expressed great im¬ 
provement in their feelings, and in many cases spontane¬ 
ously solicited its repetition.” 

This paper is in no respect controversial. The whole design of 
the communication is expressed in the remark before made, “that it 
was intended to submit to the profession the result of a plan of treat¬ 
ment in soma bad forms of fever, (from season causes,) valuable for 
its simplicity—if found to be successful.” I have offered the best evi¬ 
dence on that head which the nature of the subject admits. 

Neither is it contemplated by this report to decry the employment 
of mercury in fevers, when the form of the disease, and the consti¬ 
tutional or pathological circumstances, are adapted to its use. I 
know, and appreciate highly, the value of the mean in question. In 
inflammatory, or congesto-inflammatory diseases, when it is indi¬ 
cated to lower the grade of excitement, and avert or abolish embar¬ 
rassments of important structures, mercury, (in alliance with the 
lancet,) by its relaxing dominion over the vascular functions, is ca¬ 
pable of accomplishing results, alike great and salutary. And again, 
when diseases of the class described, prolonged into a more chronic 
form, have impressed derangements of structure and |>ffice, the same 
agent is often capable gradually to dissolve such deraugements, and 
restore both the part and the constitution to healthful reaction. But 
it is not, (l conceive,) in any of the forms of constitutional fever, 
characterized at once by weakness and tumult, or complicated with 
strong pathological developments—profound irritative disorder—in 
the vital and assimilating functions, that the decided relaxing im¬ 
pression of mercury is often either necessary or safe. Neither in 
such cases is the accumulative excitant influence of it; continuous, 
though less full exhibition, likely to ensure a salutary crisis. 
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The following communication from Doctor A. L. Warner, is ap¬ 
pended to show in general the character of the fever to which the 
preceding-questions and answers apply:— 

“ dim-house, December 2 Oth, 1829. 

“ Doctor T. H. Whight, 

“ Dear Sir —You requested me to furnish a statement of tlic number of cases 
treated for season fever in the house, during the past summer and autumn, 
which I have neglected to this time, and must urge as apology, many interven¬ 
ing engagements. 

“ I have consulted the register of the house, as to the number, and by the 
assistance of memory, with my notes, I am enabled to descriminate the type. 

“ The number of violent cases of the fever, termed by us, gastric fever, was 
thirty-five —of the less violent cases, eighteen—together, fifty-three. Eleven 
cases proved fatal, seven of which cannot be said to have been treated, as they 
were brought to the house scarcely alive. 

“The prominent feature of tins disease was great irritation of the vascular, 
gastric, hepatic, entcritic, and encephalic systems. One of two conditions ap¬ 
pertained in all the urgent forms of this disease. Either great restlessness, or 
a total listlessness of all surrounding objects, the patient in the latter case, lying 
on the back, eyes closed, and mouth wide open. 

“ Symptoms. —Supersensitiveness over the abdomen, particularly in the epi¬ 
gastrium; great nausea often; sometimes spontaneous vomitings.* Face flushed, 
(sometimes deep sallow,) and countenance anxious; respiration deep and slow, 
or short and hurried; tongue dry, and covered with a brown sordes, with deep 
red edges and tip; pulse, according to the stage, full, large, slow, quick, indis¬ 
tinct, but never the firm corded pulse of true phlegmasia, establishing an im¬ 
portant pathological fact, that the tense corded pulse belongs to inflammatory 
derangement in the serous and fibrous tissues; the free soft pulse, (with fever,) 
to irritation in the mucous membranes; coma, more or less profound, was 
common; sometimes fretfulness of mind, and tossing from side to side. In se¬ 
veral cases, supersensitiveness all over the body, but particularly along the 
muscles on the posterior part of the neck. 

“ Extensive spontaneous sloughingj- was established in the early stage of the 
disease in some cases; in others, various cutaneous eruptions burst'forth, t 

“ Treatment. —tyarm bath; mild purgatives, (carbon, and carb. magnesia:, 


* Deep green' or blackish viscous matter, sometimes in large quantity, was 
-passed by vomiting and stools, and found in the stomach and bowels of those 
dying of the fever.-*-W * 

-j- Patches of surface inflammation, (cr)thcmoid,) were very common in the 
fever described, often occurring to parts affected by pressure in lying, but fre¬ 
quently also in seats not influenced by pressure, the top of the shoulder, the 
forearm, and feet. These partial inflammations often ended in extensive, some¬ 
times deep sloughing, “erythema gangrenosum.”—W. 

$ Erythematic and urticarious rashes, (lichen,) purpura, and blebs, or 
phlyctenae, often large, especially on the abdomen, and filled with bloody 
serum.—W. 
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and Epsom salt, the former mainly,) neutral mixture, lemonade, and cups, (to 
the abdo'men and head,) and if resorted to timely, was almost specific for gas¬ 
tric and'constitutional irritation. I am aware you ascribe most importance to 
tive warm bath, of the value of which I had daily proofs, but if restricted to any 
one prescription, I should select the carbonaceous and magnesian purgative, 
from the fact that many of the less violent cases, decidedly gastric, were prompt¬ 
ly relieved by this mfidicine, with acidulous drinks. As to the severity of this 
disease, there can be no doubt. I have been raised in a section of our city, 
where season fevers annually prevail with great violence, but never before saw 
the disease in so dreadful and terrific a form as in our wards, during the past fall. 

“ One point of the pathology of the disease, (frequently referred to by you, 
when indicating the phenomena of the cases,) is doubtless correct, to wit, spi¬ 
nal and cerebro-spinal developments, (irritation, congestion, and tendency to 
infiltration,) in the tunics of the medulla oblongata and spinalis. But that re¬ 
sult, (as you suggest,) attends the mature stage of the disease, and appears to 
be often a consequence of irritation propagated from other seats? the nervous 
system of the gastro-intcstinal membrane. Daily recurrence to the symptoms 
in some of the most violent cases, suggests the fact of spinal embarrassment? 
for instance, embarrassed breathing was a promiment feature in the urgent fqrms, 
often at an early period. Spasms of the muscles of the neck, shoulders, and 
arms, was another common symptom. Hiccough* was another feature of the dis¬ 
ease, which some may regard as the consequence of gastric irritation, but I pre¬ 
sume it may indicate irritation at the root of the respiratory system of nerves, 
(par vagurn, phrenic, and accessory,) for if attributable solely to the former 
cause, it should be an earlier and more uniform attendant If expression is de¬ 
pendent on nervous influence, anxiety and disorder of countenance affords an¬ 
other argument. This, with jactitation, and unconscious shrugging of the 
shoulders, strongly import spinal irritation, 


* Hiccough .—A robust man was brought into the Infirmary, with the follow¬ 
ing symptoms.—Partial stupor, sensible when roused, but generally dozing, 
and indifferent to every thing. Face dark-red suffusion? tongue deep-flesh 
red, dry polish on the surface, could with difficulty, from dryness, be in part 
put out. Surface of the body dry, cold? pulse small, thready, not very quick. 
This man had, every minute, convulsive hiccough, so strong as to jerk his 
whole body, and to ring through the ward with a loud echo. The hiccough 
frequently raised into lu3 mouth, and forced him to discharge by an act, partly 
of spitting and vomiting, a green ?limy matter resembling the juice of fresh 
masticated leeks or ^rass. He was treated by the warm bath, cups to the 
epigastrium, blisters, renewed over and around the region of the stomach? 
internally, the free exhibition of carbon and magnesia, ajid the effervescing 
draught with a few drops—five at a dose—of tinct. opii. The hiccough lasted 
without intermission, for two days, slowly decreasing in force? then intermitted 
for some hours, and was renewed more weakly, until the evening of the third 
day, when it ceased altogether, and the man got rapidly well. Increasing the 
dose of magnesia was found to exert decided abating controul over the hic¬ 
cough, and when it purged freely, all the symptoms were relieved. The 
stools for three days were black green.--W. 
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«In stating the above number of cases, I hate been confined to those dis» 
tinguished by prominent gastric symptoms. The milder cases, intermittents of 
the regular or complicate form, by the register, exceed one hundred, all of 
which have recovered, or are now convalescent. Twenty-two of these cases, 
more or less complicated when admitted, with visceritis, (subacute,) were 
treated by myself. Of this number, not one was put on the use of any of the 
mercurial preparations. The treatment was local and constitutional; cups and 
blisters repeated in many cases. General treatment, repeated moderate purg¬ 
ing, vomiting, and diaphoresis; bland drinks, and simple farinaceous food. 
When a tonic was employed, it consisted of sulphate of quinine, combined with 
an alkali, which in most instances kept up a gentle action of the bowels. 

**I have appended an outline of Oliphant’s case. —Peter Oliphant, (labourer on 
the rqjl-road,) was admitted into this house, Sept. 10th.—State when ad¬ 
mitted^ partly comatose, countenance sallow; deep and slow inspiration. Head 
somewhat retracted, spasmodic shrugging of the shoulders, and twitching of 
the muscles of the face and neck; pulse small and weak, not frequent. The 
integuments on the back of the neck and between the shoulders, red and 
puffy; great sensibility, (shrinking,) to pressure over the surface of the body, 
particularly on the back of the neck. On raising this man up, (to examine the 
neck and back,) after he had been in bed a few hours, a perfectly limpid fluid 
ran from both ears, amounting in quantity to a drachm; a circumstance the 
more remarkable, as there was nothing like moisture on the surface of the 
body. 

“ This case you pronounced to be season fever in its mature stage; in which 
arachno-spinitis was fully developed. The state of the patient when admitted 
did not allow a hope of recovery; he was attended to carefully—but died in a 
few days. 

“ Dissection twelve* hours after death. An incision was made in the course of 
the spine from the occiput to the sacrum, when the nature of the infiltration 
in the back was explained. Diffuse inflammation of the cellular tissue, had 
ended in suppuration, and the skin of the back was extensively detached by a 
puriform fluid amounting in quantity to many ounces. The spinal canal 
was then opened. The dura, mater of the spinal chord was extensive¬ 
ly separated, and loaded by effusion;! blood was extravasated at many points, 
especially about the roots of the intervertebral, (cervical and dorsal,) nerves.t 
The whole spinal chord was enveloped in a web of congested vessels; and small 
vessels finely injected could be seen abundantly traversing the nerves after 
their exit from the spine. 


* Instructions had been given, that shortly after death the subject should be 
turned on the face, 'to prevent as much as possible, the state of the cerebro¬ 
spinal membranes Atom being disguised by post mortem infiltrations.—W. 

f Two or three large vesicular formations, (bulls,) of the arachnoid coat, 
were strikingly prominent on the cervical tract of the chord.—W. 

$ The roots of all the cervical nerves, (those of the spine,) were covered by 
a clot of blood extravasated into the cellular tissue of the chord. The ligamen- 
tum denticulatum was strongly dyed—(blackened)—by the same infiltra¬ 
tion.—W. L 
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' “ Encephalon—Base of th% brain enveloped in fluid.* All the tunics of the 
brain, t[ie arachnoid particularly, tinged red, and their vessels minutely in¬ 
jected.—Stomach—Mucous coat studded with deep red patches.” • 

Baltimore , Dec. 1829- 

—i_—--— 


Art. III. Case of Elephantiasis of the*Scrotum successfully extirpate 
ed. By W. II. Ruan, M. D. of S|. Croix. (Communicated in a 
letter to John Ruan, M. D. of Philadelphia.) 

The following case will probably be considered interesting, espe¬ 
cially from the enormous size of the mass extirpated. 

The subject of the operation was a negro lad, about nineteen years 
of age, named Moses, living on the estate La Grange, the property 
of the heirs of Count Schimmelmann. He had been afflicted, from his 
early boyhood, by repeated attacks of an erysipelatous inflammation 
of the scrotum, ptpiis, and surrounding skin and cellular substance, 
which very soon produced an elephantiasis of those parts. This en¬ 
largement continued to increase, and to spread further on the infe¬ 
rior part of the abdomen, on both groins, and on the upper, anterior, 
and interior surfaces of both thighs. The growth of the tumour was 
said, by those who were in the habit of observing it almost daily, to 
have been most rapid during the twelve months immediately preced¬ 
ing the operation. At the time when I was requested to examine the 
case, the tumour presented a most unwieldy mass of a globular form, 
reaching three or four inches below the knee-joint, of a diameter of 
eighteen or twenty inches, and possessing distinctly all the external 
characteristics of elephantiasis. These last have been so well and so 
frequently described by authors on the diseases of tropical climates, 
that I need not here enumerate them. The diseased prepuce, enlarged 
to the size of a goose’s egg, and of an irregular cauliflower appear¬ 
ance, was situated nearly in tlfe middle of the anterior surface of the 
tumour. No other trace of a penis was perceptible. This organ, as 
well as the testes, were imbedded so deeply in the body of die tu¬ 
mour, that they could not be felt by the hand. Thfi spermatic cords, 
however, could be distinguished, by grasping the part very firmly 
high upj and I felt convinced, by an attentive examination, as well 

* When the theca vertebralis was opened just behind the great occipital 
hole, a watery fluid rushed out of the cranium—to the, (apparent,) amount of 
tour or five ounces.—W. 
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as by the history which was given to me ofthe case by intelligent iif- 
dividuals, that although the cords themselves were diseased, yet that 
no hernia protruded at the inguinal rings. The inguinal glands were 
much enlarged. The patient could pass his urine freely, and ad libi¬ 
tum. His general health, except when under an inflammatory attack 
of the diseased parts, was good. He had, I need scarcely say, never 
enjoyed the sexual intercourse? not even the sexual appetite; and had 
for some time previously to my seeing him, been entreating to have 
the whole tumour removed by the knife. 

As I felt convinced that the Operation, if successful, would be the 
mean# of prolonging his life, and as the emasculation of a being in 
his diseased condition, could be of no ulterior consequence, I resolv¬ 
ed on performing it For this purpose he was conveyed up to the hos¬ 
pital of the estate La Grande Princesse, also the property of the 
heirs of Count Schimmelmann; this estate being much nearer to the 
place of my residence. During the first fortnight after his arrival at 
La Grande Princesse, he was directed to wash the diseased parts 
three times a day with soap and water, to take two or three doses of 
purgative medicine, and to use a mild vegetable diet. 

Assisted by Dr. Jacobs of this town, (Christianstacd,) I proceed¬ 
ed to perform the operation on the 8th of November, 1828. On exa¬ 
mining attentively the neck of the tumour, we found that very little 
sound skin could be employed in forming the lips of the wound, 
which it would be necessary to make in a circular direction around 
the neck; that the whole tumour was somewhat warmer than usual, 
and of a reddish hue, as if it were in a state of incipient inflamma¬ 
tion. As we were of opinion that these circumstances were not of 
such consequence as to render any procrastination necessary, we 
proceeded to perform the operation forthwith. The patient was placed 
on his back on a table, his legs drawn up as in lithotomy, but with¬ 
out binding his wrists and ankles together. The tumour being turned 
up on his abdomen and chest, and held in that position, I commenc¬ 
ed the operation by making an incision through the skin and part of 
the diseased subjacent cellular substance, in a circular direction, 
around a portion, of the neck of the tumour, commencing at the 
perinseum. As I prolonged this external incision around the neck, 

I dissected out the diseased mass from under that part of the 
skin which was sound, and detached it from its firm adhesions 
to such parts of the unsound, as were required to form the lips 
of the wound. In this stage of the dissection, we found the bulb 
of the urethra so much displaced from its natural situation, and 
so imbedded in the disease, that we thought it best to continue the 
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External incision of the neck of the tumour, and prosecute the dissec¬ 
tion from above downwards; although, by this mode, the bleeding 
prevented us from seeing so distinctly the parts to be divided. I 
now removed the diseased substance from the lower part of the abdo¬ 
men, from the pubes, and spermatic cords. A broad tape was next 
passed around each of the cords, so as to prevent haemorrhage from 
their vessels. The latter were secured by ligatures immediately after 
their division, and the tapes were then*removed. The patient com¬ 
plained of slight colic pains during the application of the tapes, but 
was instantly relieved on the removaf of the latter. The tumour was 
next detached from under the skin of each groin, and of about 4hree 
inches of the upper, interior, and anterior surfaces of each thigh. On 
prosecuting the dissection further, we discovered the dorsum penis 
at least five inches beneath the anterior surface of the tumour. The 

4 

penis was divided transversely, and close to the bulb of the urethra. 
The dissection was then rapidly concluded by the removal of such 
diseased substance as had not already been removed in the first 
stage of the operation. 

During the whole of the operation the patient was extremely rest¬ 
less, and on this account his suffering was prolonged to three times 
the duration that would have been necessary, could he have been 
persuaded to remain tolerably quiet. It was unavoidably, however, 
a tedious dissection. Arteries of considerable size and number, 
sprung at every cut of the knife; and it was indispensably necessary 
to secure these, either by pressure with the finger, or by ligature, 
before we could proceed. Many arteries that appeared of considera¬ 
ble size from the first jet of blood which they threw out, contracted 
after a little pressure with the finger, and ceased to bleed. It was 
ultimately necessary, however, to secure eleven of them by ligatures. 
The veins of the tumour, as in almost all cases of elephantiasis, were 
very much enlarged, and in a varicose state. Two of .them required 
ligatures daring the dissection. The testes and penis were placed 
very nearly in the centre of th-s tumour. The spermatic cords, from 
the epididymis to the inguinal rings, were each eight inches in length, 
and much thickened. The testes were somewhat wasted away, and 
diminished from their natural size. The tunicae vaginales contained 
about four ounces of serum. Strong, ligamentous bands, connected 
the tumour with, and bound it to, the adjacent bones of the pelvis. 
The penis was much displaced, running out in a line at a right angle 
from the ascending-ramus of the ischium and towards the centre of 
the tumour; and was much elongated and very slender;,so that the 
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bulb of the urethra projected at least an irfch and a half beyond the 
ischium. , 

The iitcision through the neck of the tumour presented, when the 
latter was entirely removed, a flat surface of a circular form, and 
nine inches in diameter. That the penis and testes were so much dis¬ 
placed, and that the spermatic cords were so much elongated, will 
be no matter of surprise, when I inform you that the tumour, some 
time after it had been removed, and after at least two pounds of 
bloody serum had oozed from it, weighed, (in the presence of seve¬ 
ral gentlemen,) thirty-eight pounds. This enormous mass, when cut 
into* presented throughout its whole bulk, the usual peculiar appear¬ 
ances observed in the skin and cellular tissue in all cases of ele¬ 
phantiasis. 

At the conclusion of the operation, the patient was much exhaust¬ 
ed; but this proceeded evidently more from pain, and the struggles 
which he had made, than from loss of blood. Of the latter, he did 
not lose more than eighteen or twenty ounces; a quantity too incon¬ 
siderable to have produced such an effect upon his robust frame. By 
administering to him a few drops of laudanum and some Madeira 
wine, his strength rallied, and enabled us to proceed with the dres¬ 
sing of the wound. A female catheter having been introduced into 
the bladder, the edges of the wound were brought very nearly toge¬ 
ther from either side, by approximating the thighs to each other, and 
were retained in that situation by five stitches of strong thread. The 
dressing was then completed by laying on some lint and a few pled¬ 
gets of soft linen; and by retaining these in their situation by means 
of a T-bandage, through which an aperture was made to allow the 
projecting part of the catheter to pass. The thighs being bound close 
to each other, the patient Vas put to bed. His puise had now resumed 
its usual strength and frequency; and he expressed much satisfaction 
at his having got rid of such a load of disease. 

The urine, during his recovery, was drawn off regularly three 
times a day, by means of the female catheter, which was kept in’the 
bladder during the healing of the wound. No unpleasant symptom 
whatever occurring, the dressings were not removed until the fourth 
day. On examining the wound at this time, I found three small 
patches of the diseased skin sloughing off near the stitches over the 
pubes: the rest of the wound, (particularly that which was situated 
between the orifice of the urethra and the anus,) looked healthy. He 
had had slight feverish symptoms during the first and second day 
from the operation; but these had now entirely left him. He said 
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that he felt well, and in ^bod spirits. I cut out the stitches in the vi¬ 
cinity of the sloughs, and directed that a warm bread poultice should 
be applied, and repeated four times a day to them; that the rest of 
the wound be dressed with lint; that his bowels be kept mode¬ 
rately open, by the use, occasionally, of small doses of Glauber’s 
salt, and that he have a generous diet. 

On the twenty-second day after the operation, all the ligatures 
had come away from the blood-vessels, .the stitches had been remov¬ 
ed, and the whole aspect of the wound was florid and healthy. By 
continuing nearly the same treatment, and by confining him con¬ 
stantly to the recumbent posture, the wound finally healed in its 
whole extent, in about eight weeks after the operation; forming a ci¬ 
catrix running in a direct line from the upper part of the symphysis 
pubis towards the anus. 

On the >26th of January, 1829, Moses returned to his work on the 
estate La Grange. 

St. Croix , February , 1830. 


Art. IV. On Rhubarb in Haemorrhoids. By Samuel Jackson, 
M. D. of Northumberland. 

1)r. RUSH was accustomed to observe in his lectures, that we 
needed no new medicines, and that improvements in the materia medica 
were rather to be expected from a more careful investigation of the 
virtues and doses of those we already possess, than from a further 
extension of the catalogue. Though we*cannot accede to this propo¬ 
sition in its full extent, we are well assured that much is yet to be 
learned, concerniifg the latent virtues of many remedial agents; nor 
do we despair of living’to see the time when calomel shall be made 
to exert all its various virtues jvithout inflaming the mouth, and when 
tartar emetic shall annihilate fevers without the danger of nausea. 
Whoever, indeed, shall consider the many new and unexpected uses 
of these truly polychrest medicines, which have been brought to light 
within the last ten years, will not be unwilling to admit that some¬ 
thing new may be hoped for in every potent article of the materia 
medica. Nor ought this to be considered as a barren field of inquiry, 
for this department of medicine has made but little progress since 
the days of Cullen, as though the extreme medical scepticism of 
the great man had damped the ardour of all his successors. 
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It has fallen to our lot during eighteen years practice, to treat an 
unexpected number of haemorrhoidal cases, and we have therefore 
sought diligently for the best means of opening the bowels, in this 
troublesome and painful disease. In our early practice, too, we met 
with many cases among pregnant and puerperal women, in which, 
above all others, some prompt means of relief, and also some certain 
preventive, became a serious desideratum to the young practitioner. 
All the various laxatives recommended in books were repeatedly 
tried—none of them with entire satisfaction, and some with manifest 
injury. But we at length foundoin rhubarb a medicine, which, in our 
hands, has entirely superseded every other; and we have for the last 
seven 1 years prescribed it, not only for the purpose of relieving, but 
also of preventing the disease when threatened, and even of abso¬ 
lutely curing it in its inveterate stages. Whence this knowledge was 
derived, we do not recollect; there is not a hint of it in any book that 
we have read, and therefore it is hoped that these few pages may be 
the means of relieving or of preventing a great amount of vexation 
and pain. 

In the treatment of this disease, the business ofthe physician is to 
preserve a continually loose state of the bowels, without the use of 
any drastic or acrimonious purgative; or in other words, to avoid on 
the one part, the least tendency to costiveness, and on the other, 
every thing like severe purging, or even a relaxing diarrhoea. Some 
means, therefore, he must seek, which shall procure, in some cases 
one, in others two or three, loose but consistent stools every twenty- 
four hours. The best medicine, beyond all comparison, that we have 
tried to answer this indication is rhubarb. A patient who is hasmor- 
rhoidal and costive may chew a piece of the root every night—some¬ 
times more, someti mes less frequently, bu t al ways so as to ensu re one or 
morelarge loose stools every twenty-four hours. He ought to masticate 
it for at least fifteen or twenty minutes, and then to swallow the whole 
mass thus mixed with his saliva. If it prove Very offensive at first, 
let him be assured that a taste for it may be as soon acquired as for 
tobacco, or some other uncongenial articles; so true is this, that I fre¬ 
quently meet my patients in the street, with a piece of rhubarb in 
the mouth, as we sometimes see persons with a cjuid of less whole¬ 
some medicine. If the patient chew it with his fore-teeth only, and 
confine the mass to the front of the mouth, it will prove less disa¬ 
greeable than when diffused over a larger space. This is by far the 
best method of using rhubarb as a laxative, as ten grains thus chew¬ 
ed is more operative than five times this quantity taken in powder, 
and swallowdd at once. Whether this is owing to the admixture of sa- 
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Itoa is not known? Dr. Rash used to say that the medicine thus taken 
made a ( more diffusible impression on the system through the organ 
of taste. Cullen directs that the ligneous part should not baswallow¬ 
ed. “ I have found that the purpose mentioned, (i. e. laxative,) may 
be obtained if the rhubarb is chewed in the mouth, and no more is 
swallowed than what the saliva has dissolved. In that case it appears 
to me that the astringent quality is not largely extracted, and there¬ 
fore the cathartic will operate as required. ” This supposed separa¬ 
tion of the astringent from the laxative principle, we suspect is erro¬ 
neous-let the chewers of rhubarb deaide for themselves. 

This medicine then, as far as laxatives are needed , we confidently 
recommend in haemorrhoids, as a remedy of surprising efficacy;* and 
if any competent physician, upon fair experience, shall find himsel 
disappointed, he is desired to pass over any thing we may hereafter 
publish. 

It is not pretended, however, that rhubarb will cure every bad or 
inveterate case, or that it is not to be occasionally assisted by vari¬ 
ous means. One important coadjuvant is a laxative diet, and the 
most necessary article of this is bread made of unbolted flour.* Nor 
. can the knife or ligatures be always dispensed with—a severe, but 
very often a sure means of relief. 

Independent of those large tumours, about which surgeons have 
written so much, there often occur some that are small, but exces¬ 
sively painful, and of a purple colour, denoting that they contain 
extravasated blood. Upon making an incision into these, a hard nu¬ 
cleus of blood starts forth, or can be gently pressed out, and by the 
consequent removal of tension, as well as by the subsequent haemor¬ 
rhage, a large portion of suffering is prevented. But if the base of 
these tumours are small, wc rescind them with one stroke of the 
scissors, which is by far the best method of effecting a radical cure. 
These tumours, containing nuclei of extravasated blood, are not, 
to our present recollection, described in books, yet they must have 
been continually coming under # the care of physicians, who have pass¬ 
ed them over in the hurry of composition, upon the principle, that 
“what is known is not always present.” 

For the prevention and cure of haemorrhoids in puerperal women, 

* This is the household bread of the English; the pants impurtis vel furfura- 
cats, which, according to Pliny, the Romans used exclusively for more than 
three hundred years; it is the common bread of the hardy Westphalian pea¬ 
santry; it is commended as a laxative by Hippocrates; the ancient luctatores used 
no other; and if wc are not very greatly mistaken, there is hardly a condition 
of the human body to which it is not more congenial than the wlite bread. 

. ! 28 * 
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we have found in rhubarb a medicine of inestimable value. As a lax¬ 
ative during pregnancy, it is the very best medicine we have tried. 
In this st^te of the system, we are certain that many, very many wo¬ 
men, unwittingly suffer severely from costiveness, and thus prepare 
for themselves a hard labour, a protrusion of haemorrhoidal tumours, 
a feverish confinement, with a greater tendency to nearly all the 
complaints which are incident to the puerperal state. It is not enough 
that during the last months of pregnancy, a free stool shall be pro¬ 
cured once in the twenty-four hours. Most women have an inordi¬ 
nate appetite during this perityj, and they are with infinite difficulty 
restrained from eating too freely; nay, they are often encouraged to 
do s»» under the opinion that the foetus is to be nourished, as well as 
the mother. On this point the practitioner ought to be on his guard, 
for the consequence is, that they become loaded with offensive fecu¬ 
lent matter, which produces restless, feverish nights, (edematous 
limbs, if not a general anasarca, dyspnoea, and very frequently the 
most painful haemorrhoidal tumours. All these evils may be prevent¬ 
ed—not by using rhubarb as a mere laxative, but by chewing it in 
such quantities, as to produce free and thorough catharsis every day. 
It is true, the lancet and exercise in the open air, particularly in a 
carriage, are called for; but purging—copious purging, cannot or 
ought not to be dispensed with. 

If the haemorrhoidal patient suffer from heart-burn, let her not taste 
magnesia. She may use super-carbonate of soda or of potash, but ne¬ 
ver magnesia, for reasons which we shall mention below. If haemor¬ 
rhoids are found after delivery, let the practitioner replace them im¬ 
mediately if he can do it without too much violence, and the nurse 
or the woman herself ought to be instructed to do it, if they subse¬ 
quently come down. Cut tfie operation must be done in the most ef¬ 
fectual manner—idioque digitus in anum placide inserumdus est. 

It is common to prescribe some neutral salt or pastor oil as a pur¬ 
gative during the period of child-bed; but if„ there be the least ten¬ 
dency to haemorrhoids, the chewing of rhubarb is far better, tin this 
state, however, it must be used in larger doses, as well as more fre- 
qjutently, and when it is expected to operate the first time after deli¬ 
very, a bland enema ought to be administered. If haemorrhoids again 
protrude, they otight to be replaced, and some emollient ointment 
used. By these little precautions, which are neither troublesome nor 
painful, a large amount of the most severe suffering may be pre¬ 
vented. 

In what we have here written on the use of this medicine, we have 
not the least fear of contradiction from the experience of others, pro- 
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vjded they*administer it i^ith sufficient freedom. * One tiling must be 
observed—it may prove necessary, in some constitutions, to modify 
its operation with a little ginger, caraway, fennel, or 8ome # other aro¬ 
matic, and in those habits thatadmit of spirits, the Warner’s cordial is 
an excellent preparation. It is observed by Dr. Chapman, Therapeu¬ 
tics , Vol. I. p. 252, that laudanum does not prevent the operation of 
this medicine. On this proposition we have not had sufficient expe¬ 
rience, but Hartshorne’s acetated tincture of opium, which we com¬ 
monly use instead of common laudanurfi, seldom induces costiveness 
under any circumstances, and thercfyre it may be given to prevent 
the griping pains that rhubarb induces in some constitutions. This is 
prepared according to a recipe in the Philadelphia Journal, Vol. ®7K 
p. 246. Turkey opium, ^j.; strong vinegar, Jvi.j alcohol, ^iv. Tri¬ 
turate the opium with the vinegar, add the alcohol, and digest for 
ten days, (or longer.) 

This is a substitute for the uncertain preparation black drop , and 
is supposed to be suitable to those constitutions on which laudanum and 
common opium operate in a well known unfriendly manner. This 
proposition is true, in part only, for while it comforts some of these 
excitable persons, it distresses others in the usual way of common 
laudanum. Here then we have the most happy resource in the denar- 
cotized opium, which we confidently believe, from much experience, 
brings comfort to all. But, “nil omni parte beatum,” it occasions 
costivencss like common laudanum. Whether this evil, with all the 
rest, is avoided by Carpenter’s acidified tincture of denarcotized 
opium, we have not satisfactorily ascertained; but from some experi¬ 
ence w e are ready to believe that it is the best preparation of opium 
now before the public.* 

As we have set about writing what w r * have learned from experi¬ 
ence, and not from others, we shall mention another useful means of 
preventing the disease. When the rectum is known to be loaded with 
hardened faeces, the hemorrhoidal patient ought always to soften the 
mass witli an enema of warm-water, and to dilate the passage with 
his finger covered with pomatum or some bland ointment. These 
means we have often recommended, to the great comfort of those af¬ 
flicted .with a contracted and sore state of the 4nus from haemor¬ 
rhoids. » * * 

The old and almost established opinion, that aloes are pernicious 
in this disease, has lately been so far controverted in London, that 
this medicine is now given both as a preventive and cure. From our 

* See Philadelphia Journal, Vol. XIV. p. 244. • 
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own observations, we are rather inclined to the old prejudice, but can* 
not positively decide. Among the worst purges in this disease, is ca¬ 
lomel and,its compounds. We have known persons who could not 
take five grains, without suffering from it the most painful haemor¬ 
rhoids; but of all cathartics, the magnesia is to be avoided with the 
greatest care, and particularly the calcined. It produces a sensation 
of intolerable ardor as it passes through the rectum; so great that pa¬ 
tients have even resorted to the use of cold water to allay it. This 
burning is supposed by a most talented man, and a competent obser¬ 
ver, to be owing to an uncombined acid passing through the rectum.* 
This we have many reasons to believe, is entirely erroneous—let ex¬ 
perience decide. 

It is commonly supposed that riding, and particularly on horse¬ 
back, is bad for the piles. This, we are satisfied, is mere prejudice, 
and that it has no such effect, provided costiveness be carefully avoid¬ 
ed. We have known persons who appeared half their time on horse¬ 
back, some of full habits and free living, who yet knew nothing of 
this disease. Costiveness is probably always the direct or indirect, 
the remote or the exciting cause of haemorrhoids. * We have known 
many young ladies to suffer severely from it, who had never been on 
horseback, and seldom in a carriage, but who, in their mistaken con¬ 
ceptions of an elegant form, had destroyed their capacity for food by 
tight lacing, so far indeed that some of them would pass from five to 
twelve days without an alvine discharge. This we are desirous of 
mentioning, as young practitioners may be often deceived in these 
cases, and may indeed be unwilling to inquire very carefully into 
these delicate affairs; for, as Linmeus says, on a similar occasion, 
“harum reruin indagatio curiosior abominabilb est.” He ought to 
be apprised too, that both parents and children will obstinately deny 
the fact of tight lacing, and this they may often do with a good con¬ 
science, since this tightness, like every thing else, is judged by com¬ 
parison, and in this case, with minds by no means unbiassed. 

If these hints of the virtues of rhubarb should prove the means of 
introducing it into general use, in the treatment and prevention of 
haemorrhoids, we venture to predict that a great amount of pain will 
be thereby averted; nor can this fail to enhance the reputation of the 
medical attendant, since whatever physician is able to bring the 
greatest comfort with promptness and safety, will generally be es¬ 
teemed the best. Let it be observed, however, that we propose rhu¬ 
barb merely as a laxative in this disease, nor do we presume that it 


* See Thomas Cooper, M. D. on Domestic Medicine. 
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pcfesesses any other anti-h&morrhoidal virtue—of its accidental be¬ 
nefits intthe same cases, we arc not now treating; the reader has al¬ 
ready learned them from various books and from experience—but if 
it possess no other than its laxative powers, we must contend that 
these are quite peculiar, and admirably adapted to the cure of hee- 
morrhoids. Costivflness is attended with such a multitudinous con¬ 
catenation of evils, and rhubarb is so peculiar and salutary in this re¬ 
spect, that if any one is at all disposed not to pass a morning without a 
free evacuation, particularly if he be plethoric, bilious, gouty, in the 
decline of life, or the least disposed*to heemorrhoidal tumours, let 
him chew this medicine—I had almost said every day and nightf of 
his remaining life. 

Northumberland, Penn. May , 1830. 


Art. V. Observhlions on Mania a Potu. By Jesse Carter, M. D. 
one of the Resident Physicians of the Philadelphia Alms-house In¬ 
firmary. 

Among the varieties of mania which I have observed, none have 
arrested my attention, and interested my feelings so much as mania 
a potu. The history of this form of cerebral disease is short Pre¬ 
viously to the commencement of the present century, it was not 
known as a distinct affection; but was confounded with mania from 
other causes, and of course subjected to similar treatment. The 
mortality consequent to this error, was so great, that a very eminent 
physician despaired of the recovery of almost every case to which he 
was called. The first distinct account of it, was published by Dr. 
Pearson, of Newcastle, about 1801; it was subsequently described 
very succinctly and ably, by Dr. Sutton, whose experience appears 
to have been confined to the lighter grades of the disease. Since 
then, it has been variously described by numerous writers, particu¬ 
larly in our own country. A very elaborate essay on the subject, 
was published a few years since, by Dr. Coates of this city. It was 
with the'unsettled and indistinct ideas, produced by the Almost con¬ 
tradictory statements of different writers, that I undertook the charge 
of the cells of the Philadelphia Alms-house, where this disease is 
very common. 

After a careful examination of the symptoms, and the modus ope- 
randi of the remedies employed, I became convinced, {hat writers 
had taken too limited views of the subject; that each plan was bene- 
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ficial under particular circumstances, but tiiat a combination of them, 
so as to suit the existing state of the system, was still more advan¬ 
tageous. 

Having enjoyed an extensive opportunity of observing the disease, 
and of marking its progress, I am induced to offer for publication in 
this Journal, a few remarks upon its symptom's, pathology, and 
treatment. 

The disease is generally preceded by irregularity of thought; de¬ 
ficiency of memory; anxiety to be in company; excessive peevishness; 
passions excited by the most trivial circumstances; the mind active 
and pandering from subject to subject. Objects exciting horror per¬ 
petually present; excessive nervous tremors; constant jactitation; 
slumbers short and interrupted by frightful dreams; which are fol¬ 
lowed by continued watchfulness, as the disease advances. The 
countenance is generally of a leaden hue; frequently flushed with in¬ 
dication of great anxiety. The eye is often muddy f and dull, occa¬ 
sionally in violent cases injected; though generally it is not much af¬ 
fected. The state of the pupil varies; it is sometimes contracted, at 
others dilated, under apparently the same group of symptoms; the 
former state, however, is most frequently met with. The skin is 
differently affected, sometimes it is warm and dry, but usually cool and 
damp, and occasionally covered with profuse cold sweats. This state 
of the surface, is must frequently met with, among those who have 
been long accustomed to the excessive use of spirituous liquors. 

The tongue is generally clean, though sometimes, when the 
primae vise are much deranged, it is coated with a yellow fur. In 
the latter stages of the disease, it becomes very dry and chopped. 
There is generally, preternatural heat about the head, attended oc¬ 
casionally with pain, oftener with fullness and heaviness. The pulse 
is commonly full, but compressible and not very frequent. In old 
drunkards, the pulse is small and undulating^ and as the disease ad¬ 
vances to a fatal termination, it becomes weaker and more frequent. 
In the commencement of the disease, ihe stomach is often considera¬ 
bly affected, which is indicated by a want of appetite, nausea, and 
sometimes vomiting, but as the mania becomes developed, the unplea¬ 
sant sensations disappear. The bowels are confined, but rarely ope¬ 
rated upon by medicines. The condition of the muscular system 
varies according to the state of the constitution. Those who havt 
not been seriously injured, sometimes exhibit extraordinary instances 
of strength, whereas, in persons who have been long victims to intern 
perance, there is generally an agitation and unsteadiness in theii 
movements, so as to indicate great weakness. 
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t The state of the intellectual functions vary very much; patients who 
are robust, are occasionally very violent, rendering it necessary in some 
instances, to subject them to restraint; but those who are.more ad¬ 
vanced in years and have been long victims to excesses, are very 
easily managed. A patient labouring under this form of mania, is in 
a state of perpetual excitement, laughing and talking by turns inces¬ 
santly. Frequently he will converse with his medical attendant, 
about his ordinary affairs with great precision, telling him that he has 
been constantly engaged in matters of high import; having visited 
several places since he saw him, though he has not moved out of his 
room. If he be contradicted in any of his phantasies, he adheres to 
them very pertinaciously, and becomes much enraged; but if he be 
dealt with kindly and soothingly, and his attention gained, he will 
generally reply to questions very correctly. 

The cause of all this confusion of ideas, is the derangement of the 
faculty of perception; the judgment upon the subjects presented to 
it, is wonderfully correct. Observing on one occasion, a patient 
trembling in the corner of his cell! I asked him, what was the mat¬ 
ter; to which he replied, that there was a rattlesnake under his bed, 
and that there were some persons who were trying to shoot it; and in 
order to escape being shot, he had left his bed, and taken refuge in 
that position. I have also seen a patient pressing against the wail, 
with his utmost force, in order, he said, to prevent its crushing him. 
The objects of delusion vary very much. Sometimes patients are 
annoyed by cats and mice; frequently by snakes; occasionally they 
imagine the devil has presented himself, and claimed them as his 
property. One of the patients perpetually saw some one at the win¬ 
dow, wishing to shoot him. Writers on this subject, record many 
singular cases of aberration and self-dolusion, the details of which 
are more curious than useful. Convulsions have not been very fre¬ 
quent to my observation. Out of nearly a hundred cases, there were 
not more than a dozen* with epileptic symptoms, except when they 
were the immediate precursor of death. 

The preceding is a short history of the disease in its simple form. 
It is, however, often complicated with other affections, particularly 
when it occurs during the hot season of the year, when it presents 
more decided marks of inflammation, and is much more difficult of 
management, and more fatal in its result, than at any other period. 
This condition in its early stage, is characterized by a pulse much 
more tense than usual; tongue red at the edges; often very dry and 
cracked; head-ache; less quickness of comprehension; eyes often in¬ 
jected; skin dry; delirium very violent. A second stage soon super- 
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venes, when the skin is bedewed with 'cold clammy perspirationj 
pupils are contracted; pulse very frequent and almost impercepti¬ 
ble; low,muttering delirium; with gastric symptoms of an aggravated 
and unmanageable character, which continue until death closes the 
scene. 

Pathology .—In order to arrive at any definite ideas on this subject, 
it will be necessary to inquire into the causes of this disease, and 
their mode of action on thg system. The predisposing causes are 
admitted by all writers to be the habitual use of diffusive stimuli; 
but more particularly of ardent spirits. The delirium of opium- 
eaters, is partially the same, only of a more aggravated character. 
Th£ first impression of these stimuli is to excite the powers of life, 
to elevate the mind, and to render the imagination vivid. This ex¬ 
citement after a longer or shorter duration, is always followed by a 
state of depression; the system becomes weakened, the sensibilities 
blunted, and the spirits dejected. To escape from these uncomforta¬ 
ble sensations, the unhappy victim has again recourse to stimuli; this 
is again and again repeated, sometimes for several weeks; the patient 
during this state of almost perpetual intoxication, takes but little 
nourishment of any kind. The stomach so long accustomed to these 
excessive potations, at length requires their constant use, to enable it 
to perform its functions in the animal economy. Should the patient 
under these circumstances break off suddenly, and abstain altogether 
from his accustomed stimuli, the abrupt withdrawal of so much ex¬ 
citement, would weaken very much the general action of the system, 
producing very considerable exhaustion; but in every depression, 
nature makes an effort to react, so that shortly, there is developed 
preternatural action, particularly in the brain. The patient is in a 
.state of perpetual watchfulness, the imagination is constantly em¬ 
ployed in conjuring up objects which are not present; these halluci¬ 
nations increase until mania a potu becomes fully developed. While 
the nervous system is in this state of excitement, the other organa of 
the body are more or less weakened, ,ps is evinced by the softness of 
the pulse; the languid capillary circulation; the coldness and pale¬ 
ness of the surface, &c. 

As the result of all my observations and reflections, I should say, 
that the disease consisted essentially in a morbid excitement of the 
brain, as is exemplified in the increased activity of its functions, with 
a depression of those of organic life. My limits will not permit me 
to enter into an examination of the theory which ascribes the disease 
to gastric origin, or the one lately advocated in Germany, of its con¬ 
sisting essentially of meningitis. As high authority may be adduced 
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iA favour and against thedfe opinions, I feel a reluctance in adducing 
my own, particularly as the post mortem appearances presented in 
mania a potu, do not always satisfactorily illustrate the pathology of 
the disease.* 

Brain .—The dura mater is rarely inflamed j I have no recollec¬ 
tion of having seen*it in that state. The blood-vessels of the pia ma¬ 
ter are augmented in size, and generally congested, especially those 
of the velum interpositum. The tunica«arachnoideais thickened, and 
presents an opaque appearance, especially at the base of the cerebel¬ 
lum. Effusions of serum are often foftnd in the ventricles, generally 
colourless, though occasionally sero-sanguineous. When the vessels 
of the brain*are much congested, effusion is rarely observed. The 
morbid phenomena vary very much; in one case, in a patient found 
in the street in a state of stupor, with the subsequent development 
of mania a potu, a coagulum was found in the anterior and middle 
lobes of the right hemisphere of the cerebrum, of an oval form, about 
two inches and a half by two. The substance of the brain around the 
coagulum, was grayish and diffluent. I have seen two or three cases 
of a similar kind, though not so extensive. 

Stomach .—The mucous membrane is generally altered in structure, 
being thickened and smooth, the villi obliterated, with other marks 
of chronic gastritis. 

Liver .—Is much enlarged, exhibiting frequently the fatty degenera¬ 
tion, often granulated, of a yellow or fawn-like colour. The struc¬ 
tural alteration of these last-named organs, must be regarded as coin¬ 
cidences, rather than as illustrating the pathology of the complaint 
under consideration, since they occur in almost all diseases of habi¬ 
tual drunkards. 

Diagnosis. —The peculiar symptoms if this disease are difficult to 
describe, but when once seen, they are never forgotten. An inquiry 
into the habits of (he patient, the great activity of his mind, the con¬ 
stant perception of objects which are not present, the ease and doci¬ 
lity with which he takes the ^medicine prescribed, and the respect 
and deference paid to his medical attendant—all these circumstances 
will enable us to recognise the disease without much difficulty. From 
the delirium of fever, it is distinguished by the suddenness of the at¬ 
tack, the patient a day or two previous being in apparent good health; 
from inflammation of the brain, by the more moderate degree of the 
attending fever; the pulse is softer; still more particularly by the ab¬ 
sence of turgescence of the eyes, and impatience of light, which is so 
characteristic of the latter disease; from confirmed mania, by the re- 
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gular exacerbation of the disease as night ‘approaches, and the ten¬ 
dency to remit towards morning, the reverse of which takes place in 
regular mania. 

Prognosis.—' Th,e first attack in a constitution not Vouch shat¬ 
tered by disease, generally terminates favourably. But after the 
third attack, when the vital powers become very much weakened, 
the case is one which occasions great anxiety, requiring constant 
watching. In such patients, effusion on the brain is extremely apt to 
occur. When combined with inflammation of any of the vital or¬ 
gans, the prognosis is still more unfavourable. Convulsions are 
much to be apprehended; and with this complication almost all 
die. r If the pupil be dilated or contracted, insensible to light; 
the eye wandering, and not resting upon any particular object, 
more imminent danger is threatened than merely from its injec¬ 
tion. A want of correspondence in the pupils is universally fa¬ 
tal. Short disturbed slumbers, accompanied with subsultus tendinum 
from which the patient starts with affright and then falls into a low 
muttering delirium, are very unfavourable. Those who take opium 
in excess, are in greater danger than the mere drunkard. When 
there is constant increase of nervous tremors, pulse increasing in fre¬ 
quency, and at the same time becoming smaller and weaker, we may 
anticipate a fatal result. While, on the contrary, if the patient be¬ 
comes quiet, and falls into' a sound sleep, we may expect a recovery 
though even here I have been occasionally disappointed. The disease, 
as has been already stated, is much more violent and intense during 
hot weather than in more temperate seasons; though the mortality 
may be lessened by judicious practice, the proportion of fatal cases 
must always be greater. In the Philadelphia Alms-house, between 
the 1st of November, 1828, *hnd the 1st of February following, out 
of seventy cases, there were only nine deaths, being a little more 
than one in eight. "Whereas, between June 10th, 1829, and Septem¬ 
ber 10th, following, out of seventy-five cases,‘there were eighteen fa¬ 
tal, being about the proportion of one four. 

Treatment .—When the first symptoms of mania a potu are begin¬ 
ning to be developed, attended with strange hallucinations, with 
great restlessness, but the patient still rational, all the unpleasant 
symptoms are occasionally dissipated by the timely employment of 
%*» anodyne, which, by inducing sleep, quiets the excessive action of 
fhe nervous system, and gives rest to the exhausted frame. To meet 
these indications, when the stomach would bear it, I have found the 
following combination very serviceable. R. Lac assafeetida, ^vj.; acet. 
tinct opii, jlj. Of which a table-spoonful is to be given every hour or 
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two, according to circumstances. Its action is very much assisted by 
the freQ use of the tincture of hops. After taking this remedy, the 
patient will often awake refreshed, but weakened from hisdong fast, 
and is soon'restored to his usual health by tonics and generous diet. 
It is too often our unfortunate lot, however, not to see the patient, 
until the disease is fully formed, when we must have recourse to 
measures which produce a more powerful and permanent impression. 
Among these opium first claims our attention. The dreadful effects 
which followed the antiphlogistic treatment, when exclusively relied 
on, may be readily imagined, since the disease is found to be gene¬ 
rally under the controul of such a powerful stimulo-narcotic as opium. 
Unhappily for the interests of humanity, physicians are too liable to 
run into extremes. Observing occasionally the surprising relief af¬ 
forded by this remedy, they had recourse to it exclusively, without 
paying any regard to the existing state of the constitution. In con¬ 
sequence of this error, the mortality, though diminished, was still 
considerable. Id the employment of such potent agents, there should 
be great caution and vigilance. The stomach, so long accustomed to 
the use of powerful stimulants, loses its tone sometimes in a very ex¬ 
traordinary degree, so as not to be immediately affected by the re¬ 
medy, when given in very large doses. Suddenly, however, its sen¬ 
sibility is revived, and we are summoned to our patient, labouring 
under all the symptoms of poisoning from this drug. 

In cases of simple mania, with great coolness of the surface, with 
soft pulse, unaccompanied by any preternatural heat of the scalp, I 
would rely on opium, combined with the free use of his accustomed 
stimulus. It is not often that such cases have been presented to my no- 
ticcj those of the infirmary belonging to the lowest class, and who have 
been accustomed for years to excessive drinking. Hence ail their or¬ 
gans are in a state of derangement, occasionally there is gastritis, 
pneumonitis, hepatitis, and even inflammation of the brain. These 
complications render its management still more difficult. Too often 
in such cases we are obliged tp be mere spectators, being compelled 
to see death rapidly approach without possessing any means of ar¬ 
resting its progress. In most of such patients, opium would only 
hasten the termination. In cases where there is active determination 
of blood to the head, as is evinced by the excitement of the mind, 
heated state of the scalp, flushed face, and injected and rolling eye, 
I have found it impossible to produce sleep by the exclusive use of 
opium. The system is exhausted by excessive exertion, the eye will 
retain its restlessness and watchfulness, the voice becomes more en¬ 
feebled, symptoms of stupor and insensibility, with stertorous breath- 
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ing supervene, and the patient expires in a fit of apoplexy, or else 
lingers for several days, and finally dies of effusion on the br$in. If, 
on the contrary, the active state of the system had been reduced, the 
inordinate determination to the head diminished by general and local 
depletion, and revulsion to the abdominal viscera by means of active 
cathartics, together with free use of cold to the bead, and then the 
opium employed, it would no doubt have been followed by the hap¬ 
piest effects, in calming the excitement and producing sleep. 

There is no disease which 1 approach with so much dread as mania 
a potu; the uncertainty of success where it is most anticipated, and the 
occasional recoveries from apparently the most desperate circum¬ 
stances, always occasions anxiety and solicitude to the physician. 

It is stated by very high authority, that if we procure sound sleep 
all danger is at an end; but my observations have led me to a differ¬ 
ent conclusion, having repeatedly seen patients in the Alms-house, 
awake from a long and continued sleep, as delirious as ever, and the 
disease notwithstanding proceed to a fatal termination. From this 
view we are led to an erroneous practice, without any regard to the 
highly excited condition of the stomach and brain, which not unfre- 
quently prevails; wc proceed to the indiscriminate use of opium, 
which, as might readily be supposed, only aggravates the symptoms. 

We are struck, while reading the records of medicine, with the 
omission of the effects of powerful remedies, when given imprudently. 
We find but few men who have sufficient moral courage to confess, 
that they have hastened the death of a fellow being by the excessive 
use of any remedy; hence the silence of authors, on the consequences 
of the exhibition of too much opium in mania a potu. Dr. Coates re¬ 
marks, that there are no limits to its use until the desired effect is produc¬ 
ed; that he has never seen, beard, or read of any injury resulting from 
such bold procedure. My own observation has repeatedly shown me 
the error of this view. I have often seen patients become worse after 
every dose of opium, whereas, when suspended, and the excitement 
of the head reduced, and the opium tlipa resumed, sleep would rea¬ 
dily be induced. I have no doubt of having witnessed several times, 
death hastened by the effects of opium. One case has made a distinct 
impression upon my memory. A young woman whom I saw in the 
evening, labouring under the disease in its most violent form, exces¬ 
sively delirious, eyes injected, and perpetually rolling, face flushed 
and scalp unusually hot. Opium was freely given during the night; 
next morning her eyes were fixed, breathing stertorous, subsultus 
tendinum, and in fine every symptom which authors describe as fol¬ 
lowing the use of this drug, when taken too largely. It is singular 
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thM in every other disease* we inquire particularly into the state of 
the patient, and modify our treatment accordingly, but in this most 
formidable one, we throw aside all our usual principles of dfction and 
abandon ourselves to a blind and exclusive system of routine. 

After a careful perusal of the treatment as recommended by Dr. 
Coates, the only distinct ideas left on my mind were that sleep was 
the sine qua non, and opium the only remedy which should be given 
without fear, until sleep or death takes place, without any regard to 
the state of the system. Such exclusive rules are always detrimental. 
Though I would be very cautious in the exhibition of opium, still I 
would trust to it as my sheet anchor. Other remedies may payiate 
and assist, yet without its judicious application, we shall seldom 
witness a happy termination. My object in the previous remarks is 
not to lessen the value of the remedy, but only to render us more 
prudent in its use, and attend more strictly to the state of the sys¬ 
tem? and also to recommend the employment of some adjuvants, 
which I have found to succeed in a very happy manner. 

The quantity of opium which is hecessary to be given, varies ac¬ 
cording to the condition of the patient. When the disease is fully 
• developed, and the system is in a proper condition to bear it, it is 
necessary to begin with six grains, and repeat it in an hour? and thou 
suspend it. When given in this decided manner, a very powerful 
impression is produced, and often the patient will fall to sleep in a 
few hours; but if this happy circumstance should not occur, and * 
should excessive determination to the head exist, after reducing this 
excitement, I would recommence and pursue the same practice. I 
have no doubt that the exhibition of the remedy in this manner would 
save much time and uneasiness. When given in the small doses 
usually recommended, and continued at fong intervals, we only keep 
up the excitement of the nervous system without the narcotic effects 
of the remedy being induced. The form which I generally pre¬ 
scribed was powdered o*pium. # I occasionally employed the acetated 
tincture without any very evident advantage over the other. Besides, 
the strength of this menstruum is so variable as to forbid its general 
employment. I used it in a few cases in the form of an injection 
with decided benefit; the quantity prescribed was generally about 
one hundred drops, which was repeated when necessary. The salts 
of morphia have lately been employed with considerable success, but 
my experience of their utility is very limited; for as they were very 
expensive I did not feel myself at liberty to prescribe them often— 
but from the smallness of their dose, and their general operation on 

29* 
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the system, I have but little doubt that <they would constitute the 
preferable form for the exhibition of a narcotic. 

Blood-lptlmg. —Occurring as this disease generally does in persons 
whose constitutions have been wrecked, or very much shattered, the 
system exhausted by want of sustenance for several days, venesec¬ 
tion is rarely demanded. The employment of it,.in a majority of in¬ 
stances, would be extremely hazardous* and the practiser of so bold 
a measure, should rejoice if his patient did not speedily expire under 
the operation. Occasionally we encounter the disease in a young man 
who has not seriously injuredhimsclf by his habits, connected with con¬ 
siderable excitement, pulse possessing more than ordinary force, with 
great determination to the brain* I should not in such cases hesitate 
to bleed freely. Writers on this subject are too much haunted by 
that spectre debility* hence they condemn depletion of every kind. 
In these cases, where the general strength will not bear venesection, 
but with too much activity of the sanguineous system for the suc¬ 
cessful exhibition of opium, the application of cups-or leeches to the 
temples, or behind the ears, by their direct depletion, relieves the 
determination, and quiets the inordinate action of the brain, render¬ 
ing it more susceptible to the action of a narcotic. In fact, I have 
derived so much advantage from their employment, that I very rarely 
visited a case which would bear them without ordering either the 
cue or the other; giving- the preference generally to cups, as be¬ 
ing more economical and convenient, and creating a more permanent 
irritation externally* and in no one case do I recollect of their appli¬ 
cation being unattended with bcnelit. By paying attention in this 
manner to the state of the system, I scarcely ever had any difficulty 
in producing sleep. 

Cold applications .—The •great sedaiivc influence*of cold has been 
generally recognised since the publication of the celebrated reports 
of Dr. Currie. When called to a patient very wild, with great 
heat of surface, and action in the head, the dashing of a few buckets 
of cold water over the head, if the constitution has strength to react, 
-is exceedingly beneficial. Cloths wrung out of cold water are not less 
serviceable. The extremities should at the same time be stimulated 
by means of sinapisms. By pursuing these remedies, the increased 
cerebral action is diminished, the excitement of the system equalized, 
the patient is then prepared for a favourable exhibition of opium, and 
other stimulants, which, without this preparation, would only aggra¬ 
vate the disease. It is of much importance to attend to the peculiar 
character of this form of the complaint, and regulate the remedies ac¬ 
cordingly. * 
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• Purgatives.*— In. this disease the absorbents of the mucous mem¬ 
brane of the primrn vise appear to be so peculiarly inert, that by 
stimulating the intestines with mild, cathartics, the susceptibility to 
the action of other remedies is greatly increased. The best practice 
usually is, at the commencement of the disease, if the patient’s 
strength will warrant it, to give a dose of senna and sulph. magnesia, 
or a purgative injection. In those cases, where active determination 
to the head exists, I know of nothing more useful than a brisk ca¬ 
thartic, in subduing the inordinate action, by revulsion to the abdo¬ 
minal viscera. I have tried in several instances, the combination of 
calomel and opium without any material advantage, and with the ef¬ 
fect, often of protracting the disease, and rendering the patieift un¬ 
comfortable by a tedious sore mouth. 

Blisters .—The use of blisters in this disease, as a general rule, is 
very questionable. In cases of much excitement, they are inferior 
to topical depletion, and frequently by their irritation increase the 
restlessness and watchfulness of the patient; but when the active 
stage is past, and there is considerable danger of effusion, their appli¬ 
cation to the back of the neck and extremities, is often followed by 
the happiest effects. 

Jlnlcnt Spirits .—These are remedies which are generally too lit¬ 
tle recommended. Many physicians, under what I consider mis¬ 
taken notions of morality, proscribe them altogether, not recollecting 
their obligations to use the most effectual means for the removal of 
the diseases of our frame. To prescribe them in this affection, does 
not sanction their employment in health, more than it docs that of opium 
or any other remedies which may have been given. Individuals who 
have been so long accustomed to excessive potations, as to have in¬ 
curred the usual penalty, (mania a potuf) are fully sensible of the im¬ 
propriety of their manner of living, and of the desolating effects of 
ardent spirits on their systems. They want moral courage, however, 
to resist the cravings of the stomach for this destructive poison. The 
remedies of their physician,“whatever they may be, have therefore, 
but very little influence on the subsequent course of the patient In 
many cases of great nervous excitement, ardent spirits, particularly 
in those patients accustomed to their use, have decided advantage 
over any form of opium, and under such circumstances, the most con¬ 
scientious medical adviser, need not hesitate to sanction their use. 
From the pathological view of the disease taken in the preceding 
pages, it appears to be essentially connected with an exhaustion of 
the functions of organic life; this stimulus, by arousing its action, 
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would break up the train of morbid associations, and have a ten¬ 
dency to bring about that happy balance which constitutes health. 

Though* in this disease, reliance has generally been placed upon 
opium, yet there are some adjuvants, which, by producing a sedative 
action, may enable us to diminish advantageously, the enormous 
doses of this article. Among these camphor stands the highest. 
Its first impression is that of a stimulant, but the ultimate effect is 
narcotic. During my residence in the Alms-house, it was repeat¬ 
edly tried without any evident advantage. Occasionally in opium- 
eaters it was very beneficial. *1 have found next to opium, assafce- 
tida the most valuable remedy, and in those cases of gastric or cere¬ 
bral Excitement where opium is inadmissible, it is by far the most ef¬ 
ficient agent; it calmed the patient, and produced little or no increased 
excitement I order the lac assafoctida, as freely as the patient can 
bear it, and occasionally the substance; when there is great irrita¬ 
bility of the stomach, I preferred it as an injection. Occasionally 
in old drunkards, when the system is much exhausted, the pulse 
small and tremulous, skin cold and moist, limbs very nervous, the 
use of the ammoniated julep every hour or two, according to circum¬ 
stances, together with rubbing the surface with a decoction of can- 
Iharides and spirit of turpentine, have had a most salutary effect. 
This treatment increases the action of the capillaries, and gives 
vigour to the general circulation. Afterwards, the moderate use of 
opium produces sleep, and a consequent mitigation of all the mania¬ 
cal symptoms. 

When the mania subsides, the patient i3 very weak, and requires 
the support of a generous diet. Under such circumstances, I have 
found soup made very strong with Cayenne pepper, porter, and the 
occasional use of the patients usual stimulus, with an anodyne in the 
morning, rapidly restore the patient to his usual health. 

Before finally dismissing the subject, I will make a few remarks 
upon the modification which the treatment requires during the con¬ 
tinuance of hot weather, for however appropriate the plan generally 
recommended maybe, in the simple disease occurring during winter, 
it is necessary to be very cautious, in those cases which are met 
with during summer. Patients prematurely placed upon opium, or 
even after some previous preparation, very quickly pass into the 
second stage, or fall into a state of coma, which is but the precursor 
of death. 

When the pulse is tense, countenance flushed, with head-ache, 
blood should be taken from the arm, but not very copiously. From 
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eight to fourteen ounces is«generally sufficient and free from danger; 
a greater quantity would probably occasion prostration. If gastric 
inflammation be present, cups, or what are more appropriate* leeches, 
should be applied to the epigastrium, and demulcent drinks freely 
administered—cups to the head should seldom be neglected in mania 
a potu; but in this form, topical depletion is imperiously necessary. * 
Fomentations, with warm blankets, sinapisms to the extremities, 
and ice applied to the head, after being ^haved, are very useful. No 
opium should be given during the continuance of these symptoms, 
but after their removal or mitigation? six grains of opium, and but 
once repeated, seem more successful than the frequent administra¬ 
tion of smaller quantities, which latter in many instances, seem to 
have increased the tendency to effusion. This, however, is a point 
not entirely settled. 

When a dry tongue occurs, even without great cerebral tendency, 
opium seems always to do mischief, by increasing the inflammation, 
which prevents its narcotic action. Calomel, or small quantities of 
blue mass, have sometimes seemed beneficial in exciting secretion, 
and removing the dVyness of the tongue. Free purging, though very 
. beneficial, when the head is alone affected, should be resorted to 
with much caution in inflammation of the stomach and intestines. 

Case 1.—Robert Peacock, set. 33, had mania a potu once, has 
been drinking very hard for the last month, and slept out nearly every 
night. Admitted May 6th. Symptoms on admission were those of 
acute pleuritis connected with epileptic convulsions, (for the first 
time in his life,) which were relieved by cupping, blistering, purging, 
shaving the head, and constant application of cold water, with the 
occasional use of the following:—R. Lat. assafeetida, ^vj.j acet. 
tinct. opii, 3y- But sleep not succeeding, on the third day mania a 
potu became developed. 

Oth. Is very wild, constantly imagines that there is a rattlesnake 
running across the room, and^persons with guns endeavouring to 
shoot it; occasionally jumping up and getting into the comer, in or¬ 
der, lie says, to escape the shot which are fired at the snake. Head 
feels heavy; skin rather dry, pupils contracted, complains of pain 
about the umbilicus, pulse is full, with some force, 80 per minute. 
Ordered cups to seat of pain, and to the temples; four grains of 
opium every two hours. Afternoon. Is still very wild, face greatly 
flushed, covered with profuse perspiration; has only taken four 
grains of opium. Ordered cups to head to be repeated, and opium 
continued. 
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10th. Took only four grains; went to sleep very shortly after the 
cups were applied, and slept nearly all night, and on waking was 
more quiet and rational; bowels not open for two days past. Ordered 
R. Calomel, grs. x.; opium, gr. j.; and large bottle of porter—10 
-gtts. of acet. opii in each glass. Evening. Bowels not open, com¬ 
plains of slight pain in the head, other symptoms* the same. Ordered 
cups again to head; injection of senna and salts; and xx. gtts. acet. 
opii every hour. r 

11th. Took one hundred gtts. of acet. opii, slept about four hours, 
bowels opened three times. Complains of nausea, and pain on pres¬ 
sure in the epigastric region. Ordered cups to it, and the follow¬ 
ing:—Calomel, grs. iv.; opium, grs. ij.; q. b. h. Evening. Has 
taken twelve grains of calomel, bowels once opened, head is ex¬ 
cited, pulse has rather more force. Omit powders, and apply cups 
to head. 

1 2th. Slept some last night, head is still a little flighty; says he 
saw twenty persons last night, and is now occasionally talking to 
persons whom he imagines are present, though when spoken to, he 
answers very correctly; other symptoms are diminished. Ordered 
cups to head. 

13th. Slept some towards morning, still flighty, head hot, with 
some uneasiness. Ordered cups to be repeated to head. 

14th. Is now asleep, and slept nearly all last night. 

1 5th. Slept to-day and yesterday, says that he never felt better. 
Was soon afterwards discharged cured. 

Case II.—Margaret Robards, act. 40, has been long exposed to 
bodily and mental suffering. In order to drown them, she has been 
accustomed to drink excessively. For several weeks past she has 
been travelling, and is now very much exhausted. Has not slept any 
for several nights. Was admitted May 26th. She is now quite wild, 
but appears disposed to sleep. Ordered xl. gtts. acet. opii. 

9,7th. Has slept none, was very wild all night, pulse is small, and 
rather feeble, 9Q per minute, pupils contracted, skin moist, bowels 
open. Ordered cold to head; assafoetida mixt. q. b. h.; and blisters 
to the arms. Eyening. Is very restless, afraid that we are going to 
injure her; epigastrium very tender upon pressure; tongue inclined 
to dryness; other symptoms the same. Ordered mustard plaster to 
stomach, and xxx. gtts. acet. opii, q. b. h. 

2 8th. Was soon relieved by the plaster, and after taking 60 gtts. 
of acet. opii, went to sleep, and continues so now. Afternoon. Slept 
about eight*hours, is still wild and restless, pulse small and weak. 
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Ordered acet. opii, 30 gtt£ q. b. h., to be alternated with the am- 
moniated julep, and with the free uBe of whiskey. Evening. No al¬ 
teration; has taken 60 gtts. acet. opii. Ordered black drop to be 
omitted, and to take pulv. opii, q. b. h., with continuance of treat¬ 
ment. 10 P. M. Head considerably excited by the opium and sti¬ 
muli, face flushed,«8calp hot, skin cold and dry. Omit opium; rub 
the skin with decoct, cantharides and turpentine; apply cold to head, 
and blisters to ankles. , 

29 th. Slept very little last night, but is now asleep. 

50th. Slept very well last night, is flow composed and rational. Is 
directed, in addition, some pepperpot. 

From this time she gradually recovered her strength by the conti¬ 
nuance of the generous diet, and occasional use of the diffusible sti¬ 
mulants, and was discharged cured in the course of a fortnight. 

* 

Case III,—George Dormont, act. 35, admitted May 16th, 1829. 
Very intemperate, has been drinking very hard for two weeks, and 
has not slept any for the last three nights. Is now quite wild, ima¬ 
gines there are persons in the room who wished to shoot him; skin 

• warm and rather dry; pulse full and soft, 80 per minute; head hot; 
tongue moist and clean; pupils slightly dilated; bowels not open; 
considerable tenderness in the epigastrium. Ordered four cups to 
head, and four to epigastrium, with cold applications to head, injec¬ 
tion of senna and salts, immediately after four grains of opium and 
continue three every two hours. 

\0th. Has taken sixteen grains of opium; cups bled very freely; 
slept about two hours this morning; is still extremely wild; pupils 
contracted; bowels not open. Ordered, repeat cups tq head, and 
senna injection. Afternoon. Resume opfum, four grains every two 
hours. Evening. Having considerable cerebral tendency, six cups 
were repeated to hehd, and opium continued. 

17ih. Took yesterday* twenty-eight grains of opium; is more quiet; 
bowels only scantily opened. Ordered senna tea. Evening. Pulse 
soft and frequent; head free from cerebral excitement; skin moist and 
warm. The opium was resumed. 

18th. Took eighteen grains of opium; slept very little; is very 
wild; says his head feels very well; pulse full, and of considerable 
force. Ordered, venesection ^x. and continue opium. Afternoon. 
The blood drawn is cupped and buffed, with very little serum; pulse 
has risen in force. The orifice was again opened, and blood permit¬ 
ted to run until its tension was reduced, which required about jviij.; 
continue opium. 
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19 th. Slept at intervals three hours Fast night; took yesterday 
thirty-two grains of opium; pulse is frequent and soft, 108.per mi¬ 
nute; is much calmer. Ordered a little porter. Evening. Has slept 
six hours during the day; is very restless; pulse has become rather 
tense. Ordered venesection jviij. and resume opium. 

20 th, Took yesterday sixteen grains of opium; more quiet, and 
slept about four hours during the night; some excitement still re¬ 
maining. Ordered senna teq. 

Mth. For several days he has been purged, and taken from forty 
to sixty drops of acet. opii at toed time; has slept generally very well; 
stiM some cerebral irritation; pulse full with considerable tension, 72 
per minute; mind yet wandering; is very fearful of dying. Ordered 
cups freely to head, which not relieving the excitement, he was in 
the evening bled ^xij. which reduced the volume, and increased its 
frequency to 90. 

2 5th. Mania still perceptible; head feels heavy and dull; tongue is 
slightly furred and red at the edges. Ordered, R. Blue mass, grs. v. 
at night. 

2 7th. Became quite wild. Is directed a shower bath, which though 
repeated, was only of temporary benefit, and as the pulse still pos- • 
sessed some force and tension, he was bled gxiv.; omit the opiate, 
and continue blue mass. 

From this time, by the occasional use of cups, cathartics, and per¬ 
petual blisters to the back of the neck, and the steady continuance 
of the blue mass, his symptoms became gradually alleviated, when in 
about ten days, gentle ptyalism supervened, which entirely dissipat¬ 
ed his mania, and he was in a very short time restored to his usual 
health. 

For the following case I am indebted to my friend Dr. Ger- 
haud. James Love, set. 35, very muscular, not much exhaust¬ 
ed by his habits. Admitted September 1st Pulse tense, frequent, 
and rather full; tongue moist, little*furred; much head-ache; great 
nervous excitement; constantly making efforts to leave his bed; per¬ 
ception much less quick than usual; head hot Cups were order¬ 
ed freely to temples and back of neck, cold applications to the 
head, and the following; R. Calomel, grs. xij.; pulv. rhei, 9j.; pulv. 
opii, gr. ij. The opium was used in small doses to prevent interfer¬ 
ing with the purge. Evening. Medicine has operated, but the patient 
more excited; pulse as before. Ordered venesection, ^xij.; during 
the bleeding the pulse fell, the pain in the head diminished. The 
black drop was given, as no other complication existed. 



t Smart’s Case offPrismatic ^Tetanus. 337 

• M. Improving; still softie excitement in the head. Ordered assa? 
fcetida jnixture; cups to head—porter allowed. 

3d. Patient delirious, but apparently with the usual form of mania 
a potu. Ortlered opium, gr. iv. to be succeeded by gr. ij. every two 
hours. 

4th. Determination to head, although he had enjoyed a short sleep. 
Ordered cups to back of the neck and head; calomel, grs. x. to be 
followed by senna tea. Evening. Medicine operated; less head-ache. 
R. Opium, grs. v. followed by grs. iv. every two hours. 

5th. Took last night twenty grains’of opium; no sleep; pulse fee¬ 
ble. Ordered blisters to back of neck; porter and tinct. of hops al¬ 
lowed. Evening. Resume opium, when sleep followed, and recovery 
took place. 


Art. VI. Account of a Case of Trismatic Tetanus , produced-by the 
Passage of large , rough , and angular pieces oj Clay from the In¬ 
testinal Canal into the Vagina, and Cured by Tobacco Injections. 

* By Burleigh Smart, M. 1). of Kenncbunk, Maine. Read before 
the Medical Society of Maine, at its Semi-annual Meeting at Port¬ 
land, in January, 1825. 

In March, 1824, I was requested to visit R. S. an unmarried fe¬ 
male, aged twenty-two years. On my entrance into her room, I was 
struck with the view of a pale, ghastly visage-—the eyes rolled up, 
angles of the mouth retracted, nostrils drawn upward, and the cheeks 
backward, mouth closed—exhibiting altogether an expression of in¬ 
describable suffering. She was lying extended on her back, her head 
and heels only touching the bed, the spine recurvated into an arch 
of almost a semicircle—her jaws were locked. In about a minute 
the spasm subsided, and she swallowed with some difficulty, a tea¬ 
spoonful of oleum terebinthinac* from which she experienced immedi¬ 
ate relief. The dose of oil was repeated in about five minutes, in 
consequence of a partial return of the cramp , as the attendants term¬ 
ed it; which was that violent constriction and pain,, darting from the 
ensiform cartilage to the spine and extensor muscles of the neck. 

During the intervals of the cramp, as she had but a few slight re¬ 
turns of the trismatic and tetanic spasms, she gave me the following 
history of her case:—she had been of a feeble constitution from in¬ 
fancy; three years ago her health became impaired, and she was af¬ 
fected with that erratic appetite, called by Good, limosis pica; to 
No. XII.—August, 1810. 30 
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gratify which, she had eaten for a long tirAe, and in large quantities , 
magnesia, chalk, and clay; this complaint was attended wify a trou¬ 
blesome head-ache, and other marks of derangement of the functions 
of the digestive organs. * 

She had menstruated irregularly, and the discharge was deficient 
in quantity and abnormal in quality. About a year ago, she became 
affected with sharp pains through the abdominal and uterine regions, 
accompanied with heavy begring-down sensations, like parturient 
contractions of the uterus—swelling and exquisite tenderness of the 
abdomen—and retention of urine, requiring the repeated use of the 
catheter. After some weeks’ suffering, she was attacked with trisma- 
tic tetanus? the trismus continued forty-eight hours, during which 
time the disease came on in paroxysms; a trait that it has constantly 
exhibited in every attack. 

The resolution of the first trismatic spasm was attributed to the 
use of prussic acid. 

About this time there was a discharge of a considerable quantity 
of feetid, purulent looking matter, per anumetvaginam; and after much 
suffering from this bearing-down sensation, conjoined with a prick¬ 
ing, tearing, or lacerating feeling, an angulated piece of earthy mat¬ 
ter, of a light colour, interspersed with white spots, and of a hard 
and compact texture, was discovered in the vagina and removed. 

The second attack of trismus was about a month subsequent to the 
first, and continued between three and four days, and left her spon¬ 
taneously. This was also succeeded by a dejection of this earthy 
matter, which the attending physician had already pronounced to be 
the product of “ gravel of the womb.” 

The third attack was in September, seven or eight months subse¬ 
quent to the second. It continued, with intervals of relief from the 
spasms, about a month. 

In the intervals of the attacks of trismatic tetanus, she was not 
free from any of the concomitant affections, only suffering them in a 
less degree than seemed necessary tg*induce the tetanic spasms. 

When she came under my care, she had been labouring under al¬ 
ternations of the spasms, and intervals of comparative ease, for about 
a week, during which time the violence of the spasms had been mo¬ 
derated by the use of laudanum and bleeding, the latter always 
producing a resolution of the trismatic spasm when carried to 
the production of incipient deliquium—-but the relief was very tran¬ 
sitory. I directed her to take a tea-spoonful of the oleum terebin- 
thinae—ext. cicuta, five grains, and calomel, five grains, alternately, 
every hourt 
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•Next day no return of the tetanus; freedom from the cramp and 
pains in the uterine region; a number of copious dejections from the 
bowels. Used the catheter, and removed some of the earthy matter 
from the vagina. Intervals of the medicine lengthened. 

Two days afterwards I saw the patient; no return of tetanus; pty- 
alism; catheter usedj and more earthy matter extracted from the pos¬ 
terior and superior part of the vagina; the matter was always found 
occupying the space between the cervix uteri, and the recto-vaginal 
septum; the projecting part of the cervix uteri being carried forward 
toward the symphysis pubis, the os uteri was always impervious to 
the finger, nor could any fissure or opening be detected by the most 
careful manual examination, though the relative situation anti ex¬ 
treme tenderness of the parts were unfavourable to a satisfactory in¬ 
vestigation. 

The patient continued exempt from any tetanic affection about ten 
days, the gastric and abdominal pains being rendered tolerable by 
the free use of ckt. cicuta, which, when used m sufficient quantities 
to relieve the pain, was productive of derangement of the cerebral 
functions. 

• During this period, a hard circumscribed tumour in the right 
hypogastric region, was discovered, occupying a line drawn from 
the umbilicus to the superior anterior spinous process of the ilium 
of the corresponding side, exquisitely tender, hard, and inelas¬ 
tic, which was asserted to have been noticed for a long period. She 
was now directed to keep the bowels open, and to use the turpentine 
and cicuta pro re nata. 

It should be remarked, that every attack of tetanus, succeeded by 
a dejection of earthy matter, was followed by a copious secretion of 
milk, and a number of times by the foriflation of an abscess in the 
breast. 

In a few weeks the patient was able to visit me, a distance of eight 
miles; but she suffered'much abdominal pain, produced by the mo¬ 
tion of the carriage. • 

The second day subsequent to her visit, I was desired to see her; 
when she informed me by writing, her jaws being locked, that her suf¬ 
fering from excruciating pain had been inexpressibly severe ever 
since her ride; that she felt a consciousness that her situation was 
more perilous, and the event more precarious than it had ever yet 
been; and that this opinion arose from her feelings being so different 
from any she had ever before experienced; that the abdominal tumour 
had descended; that she suffered powerful but ineffectual expulsive 
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pains, and a sensation as if a large body wfcs tearing and forcing its 
way through a narrow aperture. . 

The spasm of the jaws was relieved by bleeding, and the same pro* 
phylactics used as before. But the latter were unavailing, notwith* 
standing sufficient quantities of calomel were introduced to excite 
a smart degree of ptyalism. . 

After bleeding was deemed improper, suppositories containing 
about twenty grains of pulverized tobacco, with five grains of opium, 
were directed to be used per anum. The use of the first, in about 
two hours, was followed by nttusea, vomiting, and a solution of the 
trismatic spasm of forty-eight hours standing. She had before object¬ 
ed to*the exhibition of enemata, and she was now averse to the use of 
suppositories, from the local distress they occasioned? she was there¬ 
fore desired to use the same remedies, per vaginam , which she did a 
few times with success? but this form soon became ineffectual, but 
not till she had repeatedly been annoyed by the taste of tobacco in 
the mouth at every supervention of vomiting subsequent to the intro¬ 
duction of the remedy. A piece of tobacco was afterwards employed 
in the same way, with a ligature around it, by which it could be 
easily withdrawn on the accession of the vomiting, and with the 
same success as the preceding. 

The last form also soon proved ineffective. It was now found that 
the remedies used for the tetanic affection, paralyzed those expulsive 
efforts by which the dejection of the earthy matter was effected? it 
was therefore deemed advi&eable to suffer the disease, as far as was 
compatible with safety, to take its own course, with the hope that 
the expulsive efforts would prove adequate to the dejection of the 
earthy matter, and thereby put a period to the paroxysms, as the de¬ 
scent of tliAt substance was*always the exciting cause of the tetanus. 

By the use of the forementioned means, the pains and spasms were 
a little mitigated for a few days, and twice the jaws were opened by 
the tobacco; once for about twenty minutes, in which time she drank 
a tumbler of water, another time for about ti t'teen minutes, duringwhich 
she was unable to take any thing, by reason of the distressing nausea 
at the stomach, occasioned by the tobacco. 

With the exception of these intervals, the jaws were uninterrupt¬ 
edly closed eight days and eight nights , the tetanic spasms haras¬ 
sing her at more or less distant intervals, and the abdominal pains 
continuing excruciating. 

During the first few days, the severity of suffering seemed slightly 
mitigated by the remedies used, but they all soon lost their effect. 
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She had now lain eight days without food or drink, save one draught 
of watgr, and suffering the most exquisite torture, and the vital 
powers now appeared rapidly sinking. In this situation it.was deter¬ 
mined to make one desperate effort to rescue the patient from this 
terrible disease, thinking with Celsus, that “satius est enim anceps 
auxilium experiri quam nullam ;” and knowing the powers of tobacco 
in prostrating the powers of animal life, the conviction forced itself 
upon my mind, that if I could subdue tyese powers, it would then be 
practicable to subdue the disease. It was therefore determined to 
make a cautious repetition of the exhibition of the tobacco, in small 
quantities, until some powerful effect was wrought cither on the sub¬ 
ject or the disease. An infusion of the article was prepared, and a 
part injected per anum , and a part per vaginam , and the latter re¬ 
tained by closing the orifice with a cloth. 

This double application was repeated once an hour to the third 
time, when unequivocal evidence of its effects showed itself; the pa¬ 
tient became pale and cold; tremor of the extremities; a small feeble 
pulse; anxiety and oppression at the pracordia, with eftbrts to vomit, 
soon followed by powerful vomiting, and a gradual opening of the 
jaws. 

This seemed to break the charm, for although she had many slight 
returns of the trismus, yet not one exceeding a few hours in duration, 
and this without any tetanus. 

Large and repeated dejections of the earthy matter/ now took 
place in rapid succession, and she gradually recovered from every 
symptom of tetanus, and has continued exempt to the present time, 
a period of about five years. She has had no dejections of the earthy 
material since convalescence from that attack. The tumour in the 
hypogastric region has also disappeared, with all those distressing 
pains in that region and in the uterus. Menstruation is more regular 
and better in quality, but still she is somewhat affected >with the li- 
mosis pica, but she abstains from gratifying this appetite. Her ge- 

• 

* A specimen of this matter accompanies this communication. It bears a per. 
feet resemblance in all its external and sensible characters to the clay found be¬ 
tween the backs of old chimnies, even in the empyreumatjc smell that the clay 
in such .situations imparts, from its impregnation with smoke. This peculiar 
smell of the clay was very perceptible soon after it became dry. Some of the 
pieces of clay contained minute splinters of wood and straw intermixed. The 
patient asserted that she had been in the habit of often picking pieces of dried 
clay out from between the bricks of the chimney, and eating it. The aggregate 
quantity of this earth, which was evacuated per vaginam, is estimated to have 
measured about two quarts. 


30* 
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neral health is feeble, but she is free fronvthe burden which so long 
incommoded her by its weight and size. 

in this qase, the purulent discharge per anurn et vaginam, preced¬ 
ing the dejection of the earthy matter into the vagina, 4 furnishes a 
clue to the manner in which this matter arrived there; and the pre¬ 
vious habit of the patient in eating earths, and thc^abdominal tumour, 
render it probable that an accumulation of these earthy substances 
took place in some portion of the intestinal canal, forming a sac which 
eventually became so occluded from the intestinal canal, as to pre¬ 
vent the faeces passing this way, and its weight causing it to descend 
into the pelvis, where adhesion to the surrounding parts took place, 
and finally ulceration, by which a passage was formed, through which 
the earthy matter made its exit into the vagina. 

A case of the formation of a sac by the coats of the intestines, and 
occlusion from the common canal, by taking a large quantity of an 
amalgam of quicksilver, is reported in some of the early numbers of 
the Philadelphia Journal of the Medical and Physical Sciences, 
which bears some resemblance to the manner in which I have sup¬ 
posed the earthy matter to have become occluded from the alimentary 
canal. 

Kennebmik , Maim . March , 1830. 


Art. VII. Observations on the Medical Topography of Callao , with 
an Account of Disease of the Lion , as it appeared on board of the 
United States i Frigate Brandywine, during a Cruise in the Paci¬ 
fic Ocean, in the years 1 #26-7-8-9. By W. S. W. Ruschenber- 
geu, M. IX of Philadelphia, Assistant Surgeon U. S. N. 

I SHALL premise the few remarks I have to make on derangement 
of the hepatic system, with a short account of the climate of the coast 
of Peru, or rather of that part of it near the capital, where we spent 
a large portion of our time, and which appeared to be a very active 
agent in the production of disease. 

The harbour of Callao, situated in 12° 2' south latitude, and T 
west longitude from Washington, is a mere open road-stead, de¬ 
fended from the prevailing southerly breezes, that veer from south¬ 
east to south-west, by the island of San Lorenzo; it has a south-east 
and north-west direction, and its highest point is elevated more than 
five hundred feet above the sea. It is made up of dark reddish co- 
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loured rocks in a decomposing state, and sand. It is almost always 
shroude a d in vapour, and is entirely barren. This island is resorted 
to by foreign ships of war for the purpose of refitting, and,is the bu- 
rying place allotted by the Peruvian government to those not of the 
Catholic faith. 

Callao consists of several dirty, unpaved streets, flanked on either 
side by little huts made of mud and reeds, or “ adobes,” (sun dried 
bricks,) and the inmates are not less wretched in appearance than 
their dwellings. It is defended by three castles. A little to the south¬ 
ward is “ Old Callao,” which was sulk by an earthquake in 1746, 
which at the same time severed in two parts the island of San Lo¬ 
renzo. On a level with the surface are several arches that formed 
the ceilings or roofs of the churches of the ancient town, and now 
serve as receptacles for the dead—or rather did so until being filled 
up, 1 the} couhl contain no more. Bodies were thrown promiscuously 
into these pits in the same state in which they may have died, with¬ 
out even stripping off their clothes, and are found here entire in a 
state of dry preparation. During the siege of the castles in 1825, the 
bodies of the slain accumulated to such an extent, that vessels in the 
harbour were compelled to remove to the island, to avoid the effluvia 
that was wafted to them by these putrefying, or rather drying heaps. 
For several miles to the northward and southward, the country is low 
and marshy, but gently rises on the eastern side into the stupendous 
mountains of the Andes, whose summits arc ever hidden in snow. 
The soil is rich and vegetation luxuriant. The Rimac, a small rivulet, 
empties into the bay a little to the north of the town. It Is not navi¬ 
gable. 

The atmosphere of Callao is hazy and damp during a greater part 
of the year. In mid-summert the sun shines out in the middle of the 
day, and the mornings and evenings are cloudy, and sometimes a 
heavy mist falls. 4n the winter season these mists prevail, and the 
air becomes so cool that- a fire is comfortable in the extreme parts of 
the day. The mean temperature of the year may be stated at 67° F. 
the temperature seldom rising above 83° F. or sinking below 55. 
The barometer is subject to but slight changes, and is generally sta¬ 
tionary on board at about thirty inches. In Lima, distant from Cal¬ 
lao about seven miles in a north-east direction, the barometer stands 
generally at twenty-seven inches and four lines, varying only from 
two to four lines and without any established order. Baron de Hum¬ 
boldt remarked in 1802, that the barometer was subject to a constant 


* In 1825. 


i. f January and February. 



f 

344 Ruschenberger on Diseases of the Liver. , 

flux and reflux in the twenty-four hours.** Similar observations have 
been subsequently made. • 

Rain in distinct drops is rare, and it may be said with propriety 
that it never rains in the valley of Rimac. The dates of thunder¬ 
storms are accurately preserved, and it is said that since 1582, only 
four have occurred. This is one of the most singular phenomena of 
nature, and I believe the climate of Peru is, in this particular, 
unique. Various explanations of this fact have been offered, among 
the best of which is that of Mr. J. F. Daniel. He very ingeniously 
supposes that as atmospheric Evaporation and precipitation may be 
regarded as a constant distillation, it might be possible that a con¬ 
denser existed in the neighbourhood of a place in the form of a moun¬ 
tain, which might determine the stream of vapour to set constantly 
upon itself, and convert it into rain to the exclusion of the valley over 
which it might pass.t This seems plausible, for it is a maxim in 
Peru, “Enel estio cuanto mayor el calor en la costa, tanto mas 
abuudante la lluvia en la sierra”—in the spring, tlie greater the heat 
on the coast, the more abundant the rain in the mountains. So it 
would appear that the rain in the mountains is in a ratio to the eva¬ 
poration from the Pacific. Dr. Unanue attributes it to the electrical' 
state of the air, which he supposes to be constantly surcharged with 
that fluid, and hence there is a strong current towards the moun¬ 
tains which are electrified negativelv, and for the same reason thun- 
der and lightning are hardly known in the vallies near the sea, al¬ 
though it is not uncommon to see the electric fluid playing among 
the peaks of the Cordilleras. May I be permitted to inquire where 
is the electric generator that is to keep the air in a positive state, 
while it is constantly attempting to restore the equilibrium, by dis¬ 
charging the superabundant fluid in the Andes, and how is it that 
the latter keep in a constant negative state, notwithstanding the sup¬ 
ply from the atmosphere? 

There is a phenomenon observed in this climate which is not satis¬ 
factorily accounted for, viz.: that putrefaction does not readily take 
place in animal substances exposed to the influence of moisture at 
night, succeeded by heat in the day time, but as I have stated, whole 
bodies dry into mummies. Is this owing to the rapid evaporization 
that takes place from the Pacific—-thus counterbalancing the effects 
of heat and moisture—or has the electrical state of the a tm osphere 

• See Observaciones sobre el Clima de Lima, por Doctor Undnhe. Madrid. 
Segunda edicion, 1815. 

f See Caldcleugh’s Travels in South America. 
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any influence over the putftfactive process? I was disposed to think 
that the^alt deposited at night by the heavy dews might be a suffici¬ 
ent antiseptic, for not unfrequently the soil is covered in the morn¬ 
ing with a tlfm scale, which crackles much like thin ice when trod¬ 
den on, and possesses a salt taste—and this is particularly the case 
after the heaviest dews—but as the same phenomenon is observable 
several miles from the coast, where we would suppose the saline de¬ 
position did not reach, though I was unatye to ascertain the fact, leads 
me to wait for a more satisfactory explanation. 

The most prevalent diseases are dysenteries, diarrhoeas, hepatic af¬ 
fections at different seasons, and intermittents of the tertian form 
throughout the year. Nor are they exempt from inflammatory anfl ty¬ 
phoid fevers, and epidemics cannot be considered as rare, though 
more common since the revolution commenced than under the Spa¬ 
nish dynasty. 

Disease of the liver appeared with us in various forms, making its 
attack sometime^ slowly, sometimes suddenly, and at others the or¬ 
gan was seriously affected, before a symptom manifested the existence 
of morbid action. *Whcn it came bn slowly, the patient first com¬ 
plained of a severe pain in the right shoulder above the clavicle, de¬ 
scribing it sometimes as a heavy weight, and sometimes as of an ach¬ 
ing or shooting kind. The tongue was sometimes clean, but usually 
furred at the root. The skin was generally in a normal state. The 
pulse was usually small without either much frequency or tension, 
though it was occasionally hard and somewhat quick. The bowels 
were generally costive, though the contrary sometimes obtained. The 
pain in the shoulder seldom lasted twenty-four hours, before there 
was a sensation of soreness in the right hypochondrium, manifested 
on pressure or by a deep inspiration. The pulse became fuller, and 
occasionally the stomach irritable. An aching pain in the side soon 
followed, accomparfied by a sense of weight and fullness. Besides 
these, there were several* other symptoms that did not always attend, 
viz.: itching and tickling of tliewglans penis, scalding of the urethra, 
high-coloured urine, sharp pain under the scapula, sallowness of the 
skin. Sometimes the pain was in the left shoulder. Sometimes the 
disease commenced with nausea and vomitings, with chills and 
flushes, attended by fever, before there was any indication of hepa¬ 
tic disease, and such cases proved most difficult of management. 

Not unfrequently it came on suddenly, while the patient was en¬ 
gaged at his ordinary duties, with a lancinating pain under the edges 
of the ribs of the right side, sometimes so severe as to render respi¬ 
ration extremely painful. The skin being frequently cool and moist, 
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tongue furred, bowels costive, with a small pulse, which at times tfas 
almost imperceptible, and an anxious expression of countenance. 

Sometimes suppuration was established in the liver, without any 
premonitory signs that would lead us to suppose, a priori, that such 
was the fact. A slight cough, with languor and a disposition to 
sleep, were the only morbid symptoms complained of by the pa¬ 
tient, till rigors, with a throbbing pain in the side, declared but 
too clearly the nature of thc,case. Three cases of this kind occurred 
on board of the Brandywine. In the first, there was no pain com¬ 
plained of at any period of thd patient’s indisposition, and it was not 
till after he suffered from rigors, that he manifested any uneasiness 
in the right hypochondrium, from pressure, or on a deep inspiration. 
The abscess discharged itself into the intestinal canal. The second 
case commenced with pain, and a sensation of weight in the stomach, 
furred tongue, full hard pulse, and occasional chills and flushes. Af¬ 
ter being twice bled, and having his bowels opened with calomel, he 
complained of pain in the right shoulder, and the succeeding day of 
pain in the right side and epigastrium. With intervals of several 
days of entire relief, from the use of cups, blisters, slight mercurial 
courses, &c. affording at times every prospect of a happy termina¬ 
tion, he was under treatment during three months, when suppuration 
took place. He lived several days after the abscess burst, having 
severe chills every night. The matter, which was of a leaden colour 
and very foetid, was discharged by the mouth and per anum. The 
liver was very much enlarged. In the third case the matter w r as dis¬ 
charged through the lungs. Some time previous to his death he com¬ 
plained of catarrh, of which he was relieved, and went to his duty. 
In two days he returned, complaining of pain in the side and shoulder. 
He was bled, cupped, and* blistered. The abscess burst suddenly 
at night, and he threw up nearly a quart of very foetid, leaden-co¬ 
loured pus. lie said at the time he felt something give way just un¬ 
der the right nipple, where for three weeks previous he had a 11 tick¬ 
ling pain,” which ceased after the evacuation of the matter? also that 
he had, during the same period a dry cough, but so trifling in his opi¬ 
nion, as not to require attention. He lived for ten days, discharging 
pus through the lungs, and on the last two days by stool mixed with 
a tloody serum. Besides these cases, I saw several similar ones on 
shore, in none of which was there any effort made on the part of nature, 
towards discharging the matter externally, and if we are to believe 
Mr. Clark, cases of this kind rarely occur. “ Although,” says he, 
tumours are often to be seen externally of considerable dimensions, 
I never knew an instance of their bursting outwardly? and from what 
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I oould learn, I believe anrinstance of the kind was never known in 

India. 

In all these forms, the mind seemed equally to participate. The 
patient was always despondent, as to the result of his case—gloomy, 
irritable, and suspicious; in fact, no man is amiable when the func¬ 
tion of his liver is deranged in the slightest degree. Nor can we be 
surprised at this, when we take into consideration the strong sympa¬ 
thies existing between the stomach, the brain, and that organ. The 
fact of suppuration of the liver following injuries of the brain, can 
only be explained on this ground, and *t has been said that the affec¬ 
tion of the mind is the primary disease. There can be no doubt but 
particular mental affections do produce disorder of many visceral 
functions, and perhaps the liver suffers from this cause as often as 
any other organ. Nostalgia may not be an unfrequent cause of de¬ 
ranged hepatic function. In short, these two very important viscera 
are to each other as two opposed mirrors, the images of one being re¬ 
flected to the other, it not being material on which the light first im¬ 
pinges to produce the effect. 

The first indication in the treatment was to relieve irritation, and 
, to obviate or subdue inflammation. The means employed for this 
purpose were bleeding, both general and local, blisters, and purging 
with the mercurial preparations; and where there was congestion, I 
think I have seen benefit derived from the use of emetics, which 
equallizc the circulation, and determine to the surface. The second 
was to restore the liver to the exercise of its healthy functions, tor 
which purpose an alterative course of mercury, in the form of blue 
pill, was resorted to. Where suppuration had taken place, treatment 
of whatever kind afforded us but slender hopes of a favourable result. 
Mr. Claiuc says that recoveries do sometimes take place when the 
matter is discharged through the lungs. We are directed to open 
the abscess so soon*as fluctuation is perceptible, as affording the best 
prospect to the patient.* This should be done not by plunging an in¬ 
strument at once into the abbess, but first cutting down upon the 
tumour, to ascertain whether adhesions have formed between the pe¬ 
ritoneum of the abdominal parietes and that of the liver, which is very 
frequently not the case, and should it not be found adhering, the case 
ought to be loft to the resources of nature; for should an opening be 
made, the cavity of the peritoneum would probably receive the pus, 
and the patient, in consequence, mo 9 t certainly perish. In the se- 

* Observations on the Nature and Cure of Fevers, &c. by Thomas Clark, 
Surgeon. Edinburgh, 1801, p. 69. 
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cond case alluded to, an incision was made over the liver after pus 
had been discharged, with a view to open it, but the peritoneum was 
not adheijngj the wound was converted into an issue, in hopes that 
adhesions might form from the irritation it created. 

With regard to bleeding, I think that patients do not bear the use 
of the lancet so well in hot as in cold or temperate climates, and Ba¬ 
ron Larrey expresses a similar opinion. 4 The same may perhaps be 
said as respects purging with active articles—at least the observation 
will hold good with soldiers and sailors. These latter differ from 
every other class of society in their manners, their customs, their 
diet, and even in their exposure to the causes of disease. Intemper- 
anc8 is looked on by them rather as a virtue than a vice, consequent¬ 
ly nine-tenths of them are habitual drunkards, and it is well known 
that such persons will not bear heroic remedies. The quantity of 
whiskey allowed daily by government is in my opinion, sufficient to 
destroy the best constitution in a very short period. Whether idle 
or employed, each man drinks a half pint of this miserable liquor in 
the twenty-four hours. A gill is taken at meridian, and another at 
four o’clock, P. M. scarcely allowing the effects of the first draught 
to subside. Besides this, it is common to give an extra £< tot,” as 
they technically call it, when they have been more than usually ex¬ 
posed. If they must have the half pint, would it not be better to di¬ 
vide it into three or more parts, or make the interval longer, instead 
of keeping them part of the day in a constant state of excitement, and 
at night, when exposed to the more probable cause of disease, left 
without any stimulus; nay, in a state of depression, consequent upon 
the excitement of the day? 

I may here remark, that change of climate affords the only prospect 
of a radical cure, for so long as the patient is exposed to its effects, 
bo long is he liable to returns of the disease, which eventually termi¬ 
nates in chronic enlargement. Even after this has taken place, a 
change of climate, with a well-regulated prophylactic plan, very fre¬ 
quently succeeds in restoring the patient to health, though many are 
doomed, after a residence in hot climates, and particularly in the 
West and East Indies, to drag out a miserable existence, in spite of 
all our art has suggested. 

The skin is the organ that probably feels the first and immediate 
influence of hot climates. It soon loses here, in a great degree, its 
perspiratory function, from constant excitation, and foreigners, in a 
very short time, observe the difficulty they have in inducing diapho- 


* See his Memoirs and Surgery. 
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rasis by the usual means, 'Viz/exercise. The skin becomes husky, 
and lo^ps that soft elastic feel which it commonly possesses. With 
it, the pilous tissue suffers, and the hair falls out without any evident 
cause. Next perhaps in order, is the mucous lining of the primae 
vise. Its secretions are altered, and sometimes increased. The mucus 
of the intestines b^omes more attenuated, more of a serous charac¬ 
ter, and seems incapable of defending the delicate lining membrane 
of the stomach and bowels from the actjon of ingesta, which at other 
times would be innoxious, and hence the prevalence of dysenteries 
and diarrhoeas. • 

It is not difficult to trace liver disease to the effects of climate 
through the medium of the skin, if we acknowledge the cutaneo-he- 
patic sympathy, as pointed out by Dr. Johnson, in his work on hot 
climates, and which is there made so plain, that it is unnecessary for 
me to say anj thing on the subject. Yet there is another medium by 
which the liver may take on diseased action. I believe that it appears 
often as the seqilela of dysenteric complaints. I can conceive that 
inflammation of the mucous membrane of the duodenum may travel 
along the ductus Communis, and‘so implicate the liver; and I am 
. disposed to account for the increased prevalence of hepatic affections 
among our crew, after suffering from epidemic dysenicry, by referring 
to this cause. The cases I have alluded to had suffered severely from 
that disease. 

The regulations of the ship prevented post mortem examinations, 
so that I can say nothing of autopsical appearances. 


Art. VIII. Extirpation of a Cancerous fcye. By Harvey Lindsly, 
M. D. of Washington, D. C. 

A.BOUT the 1st of March, 1829, I was consulted by Michael Fur¬ 
man, respecting a disease of h% right eye. He informed me that the 
complaint commenced about three years previously, in the form of a 
small white speck on the anterior surface of the eye; which, however, 
did not prevent his attention to his daily occupations, until some time 
in November, 1828, when it became painful, and began to enlarge 
with considerable rapidity. 

He had consulted several physicians, and by their direction had 
employed various remedies without any beneficial effect, and in some 
instances with decided injury. Lunar caustic and astringent lotions 
were the principal articles made use of. 

No. XII. August, 1840. 31 
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It should be mentioned that the patient ,was about fifty years of 
age, a carpenter by trade, and of intemperate habits. 

As other remedial agents had failed, and as he was evidently getting 
worse, I deemed it my duty to extirpate the diseased mass, as affording 
the only chance of preserving the patient’s life—although owing to the 
length of time the disease had existed, and the irritable and debili¬ 
tated state of his system, I placed but little depenfiance even on this 
last resort. 

The disease consisted of tv/o distinct masses—the one nearest the 
nose of a dark red colour, and ^ soft and gelatinous consistence—the 
other of a dark purple, and cartilaginous hardness. Both together 
filled up entirely the cavity between the nose and eyebrows, so that 
in a front view the eyelids could not be seen. 

On the 24th of March I proceeded to extirpate the eye, in the pre¬ 
sence of Drs. Sewall, Bulfinch, and Dunn, and several medical 
students. The mass was so large as to render it necessary to make 
an incision through the integuments at each angle, in-order that, the 
eyelids might be sufficiently retracted to proceed with the operation. 
After completing the extraction in the usual manner, I filled up the 
cavity with lint, applying compresses, &c. The haemorrhage was 
considerable—^xiv. to ^xx. were probably lost, during, and imme¬ 
diately after the operation, from the branches of the ophthalmic ar¬ 
tery, though I did not find it necessary to apply any ligatures. A slight 
oozing followed, but ceased entirely in about twelve hours after the 
dressings were applied. Ordered two grains and a half of opium be¬ 
fore leaving the patient. 

2 5th. Has had a comfortable night, and slept soundly; pain very 
slight. Prescribed an aperient and light diet. 

26 lli. Still doing well. I pow placed the patient under the care of 
two intelligent students, with directions to change the dressings 
every morning, and keep the bowels open. Healthy granulations 
soon made their appearance, and in a month the cavity was entirely 
filled up, with little or no deformity. Bat notwithstanding the appa¬ 
rent success of the operation, I felt an anxious solicitude about the 
ultimate fate of my patient—fearing that the disease might return 
and still prove fatal. My apprehensions were not without foundation, 
as in about five months, from the period of the operation, the disease 
returned. As he had removed from his former residence, I saw him 
but once during this time, but was informed that he died eight months 
afterwards. 

Upon dissection of the extirpated mass, I found the humours wholly 
absorbed, and their situations occupied with a hard substance, of nearly 
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flie same colour as the external portion. Cysts, also, were interspers¬ 
ed, containing a substance equally hard, and of different colours, from 
a light ash to a dark purple or black. The sclerotic coat* was a little 
thickened, but the optic nerve was of its natural size and colour. 

This case is interesting, as it adds one more to the many proofs 
we already possess, of the importance of early extirpation in this 
formidable disease. 

It is a fortunate circumstance that the distinction between cancer 
and fungous haematodes has been so clearly drawn, that no apology now 
exists for confounding them—this, at least, is the, case, if the des¬ 
cription of the disease in our systematic writers can be depended on. 
The diagnosis is important, inasmuch as it seems now generally con¬ 
ceded, that extirpation of fungous haematodes, unless most cautiously 
performed, and in the very beginning of the complaint, is not only 
useless, but decidedly injurious—rendering the disease more “rapid 
in its progress, and more inveterate in its character—whereas the re¬ 
moval of cancer has often been successful, even in a stage consider¬ 
ably advanced. 

Washington , I). C. May , 1830. 


Aiit. IX. Case of Rupture of the Uterus, successfully treated. By 
William S. Henuhie, M. D. of Ililltown, Penn. 

Mrs. — a small woman of healthy constitution, thirty-three 
years of age, pregnant with her eleventh child, was on the 17th of 
May, 1829, at about 12 o’clock in the morning, taken with labour 
pains, and sent for her physician, Dr. Samuel Carey. Her labours 
had been uniformly tedious and painful,*rendered so in a great mea¬ 
sure by a Small bony tumour, situated on the projection of the 
sacrum, lessening the antero-posterior diameter of the pelvis, at least 
one inch, or one inch jfnd a half.* At 10 o’clock the os uteri was so 
high as to be reached with difficulty, by a common examination; it 
was however considerably dilated, and the presentation natural. 
She was bled to the amount of §xx. and an enema administered, by 
which the rectum was freely evacuated. As had,been the practice 
with most of her preceding labours, the secale cornutum was given; 
this soon produced its usual effect, and continued for some time; dur¬ 
ing a violent expulsive effort, the pains suddenly ceased, the abdo¬ 
minal tumour changed its regular appearance, she declared some- 
tiling unusual had occurred, and supposed she was about to be de- 

* Of the ten preceding labours the forceps had been , used twice] she has 
however given birth to five flying children. 
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livered of twins—the head immediately receded, and considerable 
haemorrhage took place. 

This is ,the history I received of the case from Dr. Carey. I saw her 
at 0 o’clock in the evening, about eight hours after the accident had 
occurred. At this time she was labouring under great anxiety; con¬ 
siderable prostration; pulse frequent and feeblq; extremities cold; 
abdomen very much distended, and in some parts extremely tender; 
haemorrhage very much diminished; the child could be distinctly 
traced through the abdominal parietes. No doubt existed with re¬ 
gard to the nature of the accident that had occurred. After a care¬ 
ful examination, we ascertained that the rupture was on the anterior 
part^f the uterus; that the child, together with the placenta, had en¬ 
tirely escaped into the cavity of the abdomen—the rent commenced 
in the cervix on the right side; extended obliquely toward the left 
about three inches; the remainder of the laceration was at the junc¬ 
tion of the uterus with the vagina. The fundus of the uterus was 
pretty lirmly contracted, but the body and cervix flaccid and yield¬ 
ing. The child lay obliquely across the abdomen, the head towards 
the right iliac region. 

Notwithstanding the length of time that had elapsed since the oc¬ 
currence of the accident, as the parts concerned in the injury did 
not oppose any obstacle to delivery, per vias maturates, we felt justi¬ 
fied in making that attempt, especially as the history of all preceding 
cases, left us nothing to hope' from the conservative powers of nature; 
having made a candid statement of the probable result to our patient 
and her friends, they promptly acquiesced, and even expressed a 
willingness to submit to any operation we should think necessary, to 
relieve her present anxiety and distress. 

Having placed her in a favourable position, the hand was introduc¬ 
ed, (the bladder being previously evacuated,) the feet were readily 
obtained, and the body of the child delivered with the utmost facility; 
some difficulty was experienced in getting the-head through the supe¬ 
rior strait of the pelvis, owing to the 1 ’exostosis already mentioned; 
this was finally accomplished with the aid of the crotchet; the hand 
was again introduced, for the purpose of extracting the placenta, 
which was found in the left side of the abdomen. Some large 
coagula were brought away entangled with the secundines. In search¬ 
ing for the placenta, my hand was in contact witht the naked intes¬ 
tines, from which circumstance, no doubt can remain of the rupture 
being complete. After ascertaining that none of the bowels pro¬ 
truded from the laceration, she was placed in bed, in a very ex¬ 
hausted condition—a cordial anodyne draught was given—two hours 
afterwards she expressed herself as feeling^quite comfortable. 
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• 18/7t, 6 o’clock, A. M.*~Has rested very well since 12 o’clock. 
System appears to be re-acting; pulse remains small and fre¬ 
quent; complains of some soreness but no pain; yet the abdomen 
is quite tender to the touch, and is somewhat distended. Directed 
fomentations to be applied to the abdomen, and a cathartic mix¬ 
ture. 6 o’clock, P* M. Abdomen greatly distended, and extremely 
painful, exquisitely so on pressure; pulse frequent and tense; skin 
dry and hot, cathartic has not operated. Ordered, v. s. ^xviij. ca¬ 
thartic medicine to be repeated, and its operation solicited by an 
occasional enema—fomentations continued. 

19/A. Passed a very restless night, bowels freely opened this 
morning, since which the pain and distention of the abdomen very 
much diminished; pulse less frequent, yet somewhat tense. Ordered, 
venesection, ^xij.—nitro-antimon. pulv. every two hours. 

20th. Is much better—no pain, and very little tenderness.on 
pressure; pulse soft; skin cool; countenance lively and cheerful. 

21s/, et seq. 13he is still improving, tlvinks herself able, if per¬ 
mitted, to sit up and have her bed adjusted. Rest, and a low diet 
were enjoined, amt persevered in for several days; her convalescence 
. was rapid and uninterrupted; four weeks after the accident, she was 
able to attend to her domestic affairs; complains of no particular un¬ 
easiness, except the inconvenience resulting from a urinary fistula. 

January 20//*, 1830. Enjoys at present, remarkably good health; 
has menstruated regularly since August. In July an apparatus was 
procured, for the purpose of obviating the inconvenience arising from 
the fistulous opening in the bladder: it has been worn till within the 
last few weeks, and has effected a radical cure. 

Ililltown, Bucks County, Penn. March Is/, 1830. 


Art. X. Meteorological Observations, made in the City of Phila¬ 
delphia , Latitude 39° 57', and on the Island of Tinicum, eleven 
miles south-west from Philadelphia, Latitude 39° 48', for the year 
1827. By George F. Lehman, M. D. Lazaretto Physician of 
the Port of Philadelphia. 

(Continued from No. XI. page 138.) 

The observations were made in the city, for the months of No¬ 
vember, December, January, February, March, April, and May, and 
the seventeen last days of October. 
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AUGUST, 1827, 
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79 

S. W. fresh. 

Clear. 

2 

82 

79 

S.W. fresh. r 

Clear. Cloudy. Drizzle. 

3 

83 

79 

S. W., S. E. 

Clear. 

4 

85 

83 

S.W. 

•Clear. Cloudy. Drizzle. i 

5 

86 

84 

N. E., S. W. 

Cleai-. Thermom. 92° at 3 P. M. ' 

6 

»90 

83 

S.W. 

Clear. Thermom. 94° at 12 M. in the i 
shade; 128° exposed to the sun. ! 

7 

78 

76 
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Clear. 

8 

79 

75 

S. E., N. W. 

Clear. 

9 

80 

78 
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Clear. 

10 

82 

78 

S. W., S. fresh. 

Clear. 

11 

84 

75 

S. W., N. W. 

Clear. Cloudy, llain. Fine shower at ! 
night, with thunder apd lightning. 1 

12 

75 

72 

W., N. W. 

Cloudy. Moderate rain. Clear’. j 

13 

73 

68 

N. W. fresh. 

Clear. J 

14 

70 

76 

N. W., S. W. 

Clear. Thermom. 58° at daylight. Au- j 
rora borealis at night. j 

15 

77 

70 

N. E., S. E. fresh. 

Overcast. Distant thunder and lightning. | 
Drizzle at night. j 

16 

73 

76 

S. E., S. W. 

Cloudy. Large rain P. M. with very vivid ■ 
lightning, and tremendous peals of ; 
thunder. j 

37 

65 

68 

N. E. , 

Cloudy. Drizzly. 

18 

66 

68 

N.E. 

Cloudy. j 

19 

70 

71 

N. E, N. 

Overcast. Ilazy. 1 

20 

74 

77 

N. E., S. 

Overcast. Cleai’. 

21 

80 

68 

N. W., N. 

Clear. 

22 

70 

65 

N. W. 

Clear. Thermom. 59° at sunrise- 

23 

73 

68 

N. E., S. E. 

Clear. 

24 

71 

66 

N. E., S. E.‘ 

Flying clouds. Clear. Thermom. 61° at 
sunrise. ‘ 

25 

68 

65 

N. E. fresli. 

Cloudy. A gale from N. E. at night with 
rain. Thermom. 61° at sunrise. 

26 

60 

70 

N. E. a gale, S. E. 

Cloudy. Hard vain all day and night. 

27 

68 

64 

S. W., M. E., N. 

Cioudy. Rain A. M. Clear. Wind very 
fresh from the N. 

28 

70 

63 

N. W. 

Clear. 

29 

67 

67 

N. W., S. W. 

Clear. Thermom. 56° at daylight. 

30 

68 

68 

N. E., S. E. 

Hazy. Clear. 

31 

1 71 

72 

S., S. W. 

Clear. A very dense fog A. M. 


Total rain during the month .... 6.04 inches. 

Mean temperature. 73.53° Fahr. 

Decrease of heat from last month ... 0.81° 

Maximum.. 90° 

Minimum.63° 

Range of thermometer.27° 


Hottest day, 6th.—Coldest days, 17th and 28th. 
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Boston, Mass. August 2d.—if be thermometer was at 96° in the shade. 

Nm Orleans, Louisiana, August 4th. — The Mississippi river has risen five 
inches, and is two feet ten inches lower than at this time last year. The 
weather is warm and dry. • 

Newark, IT. J. August 7th. —The weather has been excessively warm for the 
last three days; the thermometer rising part of the time as high as ninety-three 
to ninety.six degrees.^ 

Norristown, Montgomery County, Penn. August 8th. —Our com, potatoes, 
grass, and vegetation is completely parched up, and the cattle are suffering 
for want of grass and water. Many springs Ifttve dried up. 

Portsmouth , N. II. August 9ih. —The mercury stands at ninety-seven degrees 
in the shade. A slight shock of an earthquake was felt in this town about 
seven o'clock last evening. 

New Albany, Indiana, August llth. —Another shock of an earthquake was 
felt about midnight. It lasted a minute, and was so sensibly felt that the in¬ 
habitants were wakened from their slumbers. 

Trenton, N. J. August llth. —We were relieved from the drought experienced 
in this part of the state for three weeks past, by a fine shower of rain. ‘The 
spring and mill streams had been very low. 

Washington, Geo. August 16th. —A general and mortal fever prevails in this 
place and surrounding country. In many families there is not one left un¬ 
touched by disease ter administer to another. 

New Orkans, Louisiana, August 18th. —The Mississippi is now six feet seven 
inches below high water mark; with the exception of a few showers the 
weather has been dry and warm. 

August 25th.—An earthquake was felt at Stonington, Connecticut, and at 
Westerly Norwich, and New London, about half past nine o’clock, just pre¬ 
vious to the commencement of the north-east storm. 

Philadelphia, Penn. August 28th. —The aurora borealis was visible from nine 
to eleven o’clock, P. M. 

Montreal, August 29/A.—For some nights past an uncommon brightness has 
been visible in the heavens, extending in the form of an arch from cast to west, 
and touching the horizon at either extremity. About ten o’clock it was most 
visible, and sometimes seemed to emit clear particles of light, which took a 
direction to the earth, and were similar to very vivid lightning. 

The different papefs from all parts of the country, continue to be full of de¬ 
scriptions of the luminous ’appearances lately seen in the heavens. 

The malignant fever prevails ^Charleston, 9. C. New Orleans, Louisiana* 
and Savannah, Georgia. 

Severe and dreadful gales of wind occurred from the middle to the latter end 
of this month, along the Atlantic coast, and in the West Indies. At St. Bar¬ 
tholomews, Gaudaloupe, Martinique, Antigua, St. Kitts, St. Croix, Porto Bico, 
and St. ftomingo, most of the vessels in port were driven ashore, some wreck¬ 
ed, and great injury done to the plantations. 

The storm laged along the coast of North Carolina. Washington andNewbern, 
N. C.werc partly inundated. At Washington the tide rose fifteen feet above ordi¬ 
nary tides. A number of families were taken from their dwellings in boats. At 
Newbem the destruction of property was very great. Houses were blown 
down. The gale was severely felt in New York and Baltimore. The wind 
was mostly from north-east, with heavy rains. 
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SEPTEMBER, 1867. 


• 

MHBXir. 

TUsnnbM. 


• 

• 

5 

n 

M 

« 

o 

rH 

• 

M 

A 

o 

»■! 

WISTDS. 

WEATHER. 

« 

1 

75 

72 

N. W., S. W. . 

Clear. 

2 

74 

72 

S. E. f S. W. 

Clear. Dense fogs in the morning. 

3 

78 

72 

N. E., S. E, 

Clear. 

4 

76 

68 

N. E., N. 

Clear. 

5 


64 

N. E. 

Clear. 

6 

•69 

71 

N. W., N. 

Clear. Hazy. Thermom. 59° at sunrise. 

7 

66 

61 

N. E. fresh. 

Cloudy. Clear. 

8 

62 

59 

N. E. fresh, N. 

Cloudy. Clear. Thermom. 58° at sunrise. 

9 

65 

58 

N., N. E. 

Clear. 


68 

67 

N. W., S. W. 

Clear. Thermom. 54° at sunrise. 

11 

73 

69 

S. W., W. 

Clear. 

12 

66 

58 

N. W. fresh. 

Clear. 

13 


68 

S. W. fresh. 

Clear. Thermom. 51° »at sunrise, and a 
dense fog. 

14 

74 

75 

S. W. fresh. 

Hazy. Clear. Cloudy. 

Clear. 

15 

77 

71 

S. W. fresh, N. W. 

16 

68 

65 

N. W. fresh. 

Clear. 

17 

65 

62 

X., S. W. 

Clear. Thermom. 54° at sunrise. 

18 

63 

66 

S. E. fresh, S. 

Cloudy, ltain all day. Clear. 

19 

62 

57 

N W. fresh. 

Overcast. Flying clouds. 

20 

62 

64 

N. W. 

Cloudy. 

21 

64 

62 

N. W. 

Flying clouds. 

22 

63 

58 

N. W. 

Cloudy. Itain at night. 

23 

61 

58 

N. W. fresh. 

Cloudy. 

24 

59 

59 

N. W. 

Clear. Thermom. 52° at daylight. 

25 

62 

65 

s. W. fresh. 

Hazy. Clear. Thermom. 52° at sunrise. 

26 

65 

54 

N. W. very fresh. 

Overcast. Flying clouds. 

1 27 

58 

54 

N. W. 

Clear. Thermom. 48° at sunrise. 

23 

59 

58 

N. E. fresh. 9 

Clear. Overcast. Ti-.ermom. 49° at sunrise. 

29 

58 

56 

N: fresh. 

Hazy. Clear. 

30 

61 

60 

N. W., N. E. 

Clear. Cloudy. 


Total rain during the month. 1 1.07 inches. 

Mean temperature - - . - - - 11 - 64.52° Fahr. 

Decrease of heat from last month - 9.01° 

V 

Maximum.78° 

Minimum.54° 

Range of thermometer.24° 


•Hottest day, 3d.—Coldest day, 27th. 

Lagttira, September 2d.—A very severe shock of an earthquake was felt 
here, and at Caraccas. 

Augusta, Oeo. Sept. 3d .—Our river is lower than it has been within the 
memory of any of the witnesses of its present state. The sand bars are naked 
m some places, for nearly halt a mile in length. 
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Georgetown, S. C. Sept. 8/A.*-A pretty severe gale commenced here on Fri¬ 
day last. Great injury was done to the cotton, rice and corn. Many fences 
and trees were blown down. t 

Boston, Mass. Sept. 8 th .—Another brilliant aurora borealis was visible. The 
moon was unclouded, but her rays were not bright enough to prevent those of 
the northern light from being quite distinct. 

Wilmington, Delaware, Sept. 9th .—The aurora borealis appeared in the 
northern heavens. 

Jhtgutda, Geo. Sept. 12th .—'The Savannah river is now so low as to have been 
forded, a few days since, above the bridge by two boys. 

Canandaigua, N. T. Sept. 2 7th .—The season in this and some of the adja¬ 
cent counties has been uncommonly dry. 

New Orleans, Louisiana, Sept. 13<A.—The Mississippi is falling slowly and 
is ten feet five inches below high water mark. The weather is dry, cool, and 
pleasant. 

Quebec, September 17th .—There was frost during last week sufficient to 
change the colour of the forest leaves, and destroy the potatoe Btalks. 

Providence, R. I. Sept. 22d .—During the last week the wind blew from the 
north-east, accompanied with as great a fall of rain as wc have ever known 
within tire same period. The streams in the vicinity are very high. 

Greenslnirg, Penn. Sept. 2 3d .—At night a smart frost was experienced here. 

Charleston, S. C. Sept. 24lh .—The weather for the week past has been of the 
.most agreeable temperature—neither too hot, nor too cold. 

Richmond, Virginia, Sept. 27th .—The weather has been very dry for three 
or four weeks, James’ river is lower than it has been for many years, and 
many of the mills upon it are suspended or retarded in their operations. 

Georgetown, S. C. Sept. 14th .—The crops on Black river have suffered se¬ 
verely from the late heavy rains; the six mile bridge has been carried away. 
The weather continues remarkably cool for the season. 

September 27th .—In consequence of a long continuance of dry weather, the 
crops of cotton in North Alabama and Tennessee have been in part destroyed. 
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OCTOBER, 1 $27. 


1 

| FA^BEN. 
THERMO M. 




1 

£ 

A 

o 

vH 

wixns. 

WEATHER. 

• 

1 

i 63 

62 


Overcast. 

2 

> 64 

60 


Cloudy. Small rain at night. 

3 

64 

62 

S. W. • 

Cloudy. Drizzly. Thunder and lightning, 
P. M. 


66 

61 

N. fresh. 

Clear. 

? 

64 

65 

S. W. 

Clear. Hazy. 

6 

62 

54 

N. W. fresh. 

Clear. Shower at daylight. 

7 

55 

48 

N. W. 

Clear. Thermom. 44° at daylight—white 
frost. 

8 

48 

50 

N. W. 

Clear. 

9 

62 

64 

S. K. 

Cloudy. Hard rain at night, with a gale 
from N. E. 

10 

60 

51 

N. W. 

Cloudy. Rain. Clear. 

11 

54 

52 

N. E. 

Clear. Cloudy. Frost at daylight. 

12 

56 

54 

N. E. 

1 Cloudy. Rain at night. 

13 

57 

54 

N, N. W. 

Overcast. Clear. 

14 

58 

56 

N. E. 

Cloudy. Large rain. 

15 

60 

62 

S. W. 

Clear. Cloudy. Rain. 

16 

52 

50 

N. W. 

Clear. 

17 

45 

50 

s. w. 

Clear. 

18 

45 

52 

s. w. 

Clear. 

19 

56 

55 

s. w. 

■ Clear. 

20 

58 

60 

s. w. 

Clear. 

21 

63 

62 

s. w. 

Clear. Cloudy. 

22 

60 

60 

N. E. 

Cloudy. Rain. 

23 

63 

60 

S. W. fresh. 

Clear. 

24 

60 

59 

N. W. 

Clear. 

25 

52 

49 

N. W. 

Clear. 

26 

50 

50 

N.W. . 

Clear. Cloudy. Sprinkle of hail. 

27 

48 

47 

N. W. 

Clear. 

28 

59 

57 

s. w. 

Hazy. 

29 

58 

60 

s. w. 

Clear. 

30 

68 

50 

s. w. 

Hazy. Rain at night. 

31 

49 

50 

N. W. 

Clear. 


Total rain during the month.6.25 inches. 

Mean temperature. 56.33° Fahr. 

Decrease of heat from last month .... 8.19° 

Maximum ..68° 

Minimum.45° 

Range of thermometer.23° 

Hottest day, 30th.—Coldest day, 17th. 

Easton, Penn. October 9th .—During a thunder storm in the evening, the 
Episcopal church in this borough was struck by lightning. 
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• • 

Providence, A J. October 10th. —More rain has fallen by IS per cent this 
yeatf than has fallen for the last%rty years. 

Mobile, Alabama , October 13/A.—From the 7th of September until the 9th of 
October, not a drop of run fell, and vegetation was almost entirely suspended. 
We then had a fine shower, the weather turned cool, and on the 10th at night 
there was a slight frost. 

Vermont, October 16/A.—Snow has already fallen to the depth of a foot upon 
the White Mountains. * 

Quebec, October 18/A.—The wind blew strong from the northward after the 
rain of the 15th, and several times in the day snow fell. At night it froze pretty 
hard. Early the next morning the hills to the north of the city were covered 
with snow. On the 17th at night the snow Ml sufficient to cover most of the 
country around. 

Wilksbarre, Penn. October 19/A.—There has been much rain during theflast 
few days, which has caused a rise in the Susquehanna. 

Greensburg, Penn. October 22 d. —Several flocks of wild geese flew over the 
town, and on the 24th we had a hail storm, preceded by cold northern winds. 

Savannah, Geo. October 2 3d. —The weather is cool and pleasant, and strangers, 
have little to fear in visiting the city. 

New York, October*25th. —About 2 o’clock the wind suddenly shifted from 
west to north-west, which blew tremendously hard, accompanied with a light 
fall of hail. A heavy fall of snow happened between Staten Island and the 
* city. 

Washington City , D. C. October 26/A.—Wc had a very slight fall of snow. 

Richmond, Virginia, October 30/A.—This is a late autumnal season. The 
leaves have hung longer on the trees, and have changed the colour of their fo¬ 
liage less than usual. The tomatoes are vciy little injured; and the cotton plant 
was still in the bloom. 

St. Augustine, Fhjrida, October 31a/.—The crops of oranges are very abundant 
this season. 
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FAnasv. 


• 

• 

" 

TKsayoM. 
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ft 
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* 

WXRSS. 

WTSATHSB. 


4 

ft 




0 

0 




rH 

tA 


» 

1 

49 

48 

N. W. 

Clear. 

2 

50 

49 

S. E. • 

Clear. 

3 

56 

60 

s. w. 

Cloudy. 

4 

58 

59 

s. w. 

Cloudy. Small run. Clear. 

5 

57 

49 

N. W. 

Clear. 


50 

52 

N. E. 

Clear. Cloudy. Large rain. 

7 

54 

46 

N., N. W. 

Cloudy. Rain. 

8 

54 

52 

S. W., N. W. 

Cloudy. Clear. 

9 

56 

54 

N. W. 

Clear. 

10 

54 

50 

s. w. 

Clear. 

11 

40 

46 

N. E. 

Cloudy. 

12 

54 

60 

S. E. 

Overcast. 

13 

49 

48 

N. W. 

Cloudy. Rain. Clear. 

14 

46 

40 

N. W. very fresh. 

Clear. 

15 

42 

44 

N. W. 

Clear. Overcast. 

16 

41 

44 

N. W. 

Clear. 

17 

43 

48 

s. w. 

Clear. 

18 

AA 

Tt 

43 

N. W. 

Clear. 

19 

40 

41 

N. W. 

Cloudy. Clear. 

20 

40 

39 

N. W. 

Clear. 

21 

40 

37 

N. W. 

Clear. 

22 

36 

35 

W., S. W. 

Overcast. Clear. 

23 

34 

33 

s. w. 

Clear. 

24 

36 

36 

s. w. 

Clear. 

25 

40 

41 

w. 

Clear. Overcast. 

26 

35 

34 

N. W. 

Clear. 

27 

39 

38 

N. W. 

Clear. 

28 

38 

38 

N. W. 

Clear. 

29 

45 

46 

S. W. 

Cloudy. Rain all day. 

| 30 

56 

50 

s. w. . 

Cloudy. Rain. 


Total rain daring the month.4.10 inches. 

Mean temperature. 45.36 Fahr. 

Decrease of heat from last month - 10.97° 

Maximum - • - *.60° 

Minimum'. 330 

"Range of thermometer.27° 


Hottest day - ! 3d.—Coldest day, 23d. 

St. Louis, Missouri, November 1st .-—'We were unexpectedly visited on Mon¬ 
day evening with a fall of snow. During the night it became cold, and ice of 
considerable thickness was formed. These indications of winter are unusually 
early. 

Chester, Penn . November 6th .—Wild game, (pheasants and partridges,) were 
never more abundant in our neighbourhood than they are at present. 

Albany , New York, Nov. 7th .—Snow began to fall at sunrise, and continued 
all day, when it was six inches deep. 
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Hartford, Connecticut, Nov. 8/A.—In the night a severe snow storm com¬ 
menced from the north, and left us about a foot of snow on the level. So 
great an<f early a fall of \ snow is not within the recollection of our oldest citi¬ 
zens. The mad coach from Litchfield to this city was actually stopped by the 
heavy drifts of snow. 

Otsego County, New York, Nov. 10/A.—The country generally is covered with 
snow, and the sleighing good. 

New Haven, Connecticut, Nov. 13th. —The north-west storm at night was very 
severe, and at sea, and along the coasts many lives and much property have 
been lost. • 

Boston, Mm. Nov. 14/A.—It commenced raining in the morning of the 13th, 
and continued with great violence till some time in the night. The wind is 
strong from north-west, and the snow several inches deep. 

Washington City, D. C. Nov. 18/A.—About twelve o’clock a steady falf of 
snow commenced, and continued all the afternoon. 

Petersburg, Virginia, Nov. 18/A.—A considerable fall of snow occurred in 
the evening, and ice formed in the shade for several days past. 

Kingston, New York, Nov. 21s/.—We never before experienced such ex-* 
treme cold weather^ so early in the autumn. Some of our farmers have not 
been enabled to gather and house their corn, potatoes, apples, turnips, pump¬ 
kins, 8cc. until they were covered with snow and frost. 

Charleston, S. C. Nov. 21s/.—For several weeks past the weather has been 
.dry and warm. On the night of the 19th, the wind changed to the north, and 
became quite cool. On the morning of the 20th we had a white frost, and in 
the evening a slight fall of rain and hail. 

Washington City, D. C. Nov. 23d.— We have winter here thus early. The 
ice in the Tiber is an inch thick, and the Potomac is frozen nearly, or quite 
out to the channel. 

Albany, New York, Nov. 23d.—The canal is now closed with ice between 
this city and Utica. It was navigable the last year until the 9th of December. 
Warren, Penn. Nov. 25/A.—The snow in this place is about one foot deep. 
Harrisburg, Penn. Nov. 26/A.—Winter has come upon us with great seve¬ 
rity. Much snow has fallen to the north. , 

New Brunswick, N. J. Nov. 28/A.—We are experiencing the coldness and 
inclemency of mid-winter. 

• " u ~ 

DECEMBER. * 

Kcnnebeck, Maine, December 5/A.—As the sun rose over a dark cloud, that 
stretched along the eastern horizon, two splendidly luminous spots, on »» ?ch 
side of the sun, and at a distance of fifteen to twenty degrees from it were seen. 
Their form was that of a short segment of a circle. m 

Quebec, December 14/A.—The thermometer fell to zero tins morning. Snow 
has fallen several rimes during the last eight days. 

Flemington, New Jersey, December 15/A.—A perfect and beautiful rainbow 
was formed between seven and eight o’clock. The weather has been wet this 
month, and the rivers and brooks are high. 

Albany, New York, December 17/A.—At night the snow fell six inches deep. 

No. XII.—August, 1830. 32 
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s. w. 
s. w. • 
s. w. 
s. w. 
w. 

E. 

8. W. 

N. E. 

S. W. 

8. W. 

W. 

s.w. 

N. 

s. w. 
s. w. 

N. E. 

N. E. 

N. E. 

N. W. 

W. 

M. W. 

E. 

N. E. 

N. E. 
S.W. 

N. W. 
N.E. 

S. W., N. W. 
N. E. 

8. W. 

8. W. 


Clear. Overcast 
Clear. 

Clear. 

Hazy. 

Cloudy. Rain. 

Cloudy. Rain. 

Cloudy. Rain. 

Cloudy. Rain. 

Cloudy. Heavy fog. 

Cloudy. Rain. 

Cloudy. Clear. 

Clear. 

Clear. 

Hazy. Foggy. 

Cloudy. 

Cloudy. Rain. 

Cloudy. Rain. 

Cloudy. Rain. 

Cloudy. Clear. 

Cloudy. 

Flying clouds. 

Cloudy. Sprinkle of snow. Clear. * 
Clear. Cloudy. 

Cloudy. 

Cloudy. 

Clear. 

Cloudy. Sleet all day. 

Clear. 

Cloudy. 

Clear. Cloudy. 

Clear. 



Total rain during the month .... 3.62 inches. 

Mean temperature.42.31° Fahr. 

Decrease of heat from last'month .... 3.05° 

Maximum.58° 

Minimum.30° 

Range of thermometer.28° 


Hottest day, 10th.—-Coldest day, 23d. 

PottsviHe, Penn, December 1st .—For a few days past we have had heavy rains 
accompanied with hail, and a great rise in the Schuylkill. 

Buffalo, December A violent storm of wind and snow set in at night 
which, lasted twenty hours. Snow fell to the depth of eight or ten inches on 
a level. 












.Result of all the Meteorological Observations made in the City of Philadelphia and on Tinicuvn Island in the year 1827- 
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• 

Prevailing Weather of each Month* 

• 

Cloudy and cold. a 

Cloudy, cold, and moderately wet. 

Fair, cool, and dry. 

Cloudy, wet, and unpleasant. 

Very fair, and moderate in rain and tem- < 
perature. 

Moderate and fair. 

Fair, agreeable, and moderate. 

Fair, moderate, and very moist. 

Very dry, fair, and pleasant. 

Fair, very moist, and cool. 

Cool, moist, and fair. 

Cloudy, cool, and wet. 
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364 Jackson on the Pathological State of the Circulation . 

r 


Art. XI. On the Pathological or Abnormal State of the Circulation. 
By Samuel Jackson, M. D. Assistant to the Professor of the In- 
stitues and Practice of Medicine and Clinical Practice in the Uni¬ 
versity of Pennsylvania. 


The circulation, executed by a complex apparatus diffused through¬ 
out the organism, and entering into the mode of being of every or¬ 
gan, is necessarily exposed to suffer frequent and varied derange¬ 
ments. A large proportion ef the disorders of the economy attaches 
to Some irregularity in the circulation, either limited to particular 
organs, or involving, to various extent, the whole of the function. It 
is not our design here, to enter into the particular details of all the 
diversities of functional disturbances manifested by the circulation, 
but merely to indicate the general character of the most important, 
and the causes of their production. 

The circulation may be thrown into an abnormal state, 1st, by the 
quantity or quality of the circulating nutritive fluid; and 2d, by a 
pathological condition of the various organs by which it is exe¬ 
cuted. 

Of the Blood as Affecting the Circulation .—Plethora or hyperemia 
gives a force and energy to the circulation by the excessive stimula¬ 
tion of the blood, and fulness of the vessels, that often passes into a 
pathological state. The functions of the heart, of the brain, and other 
organs, are irregularly exercised, haemorrhages are induced, and 
apoplexies, and various diseases of repletion and excitation, are at¬ 
tendants on this state. 


A reverse condition awakens also pathological phenomena not less 
numerous. The sudden diminution of the quantity of the blood by 
haemorrhage or venesection, produces very considerable disorders in 
the circulation, and disturbances in the functions: of different import¬ 
ant organs. After the first.impression of exhaustion, a species of re¬ 
action ensues, which may'easily be. and most probably not unfre- 
quently is, mistaken for excitement. The action of the heart is 
quickened, palpitations are excited; the pulse is frequent, and exhi¬ 
bits often a deceptive fulness. "With this state of the circulation 
there also frequently.exist distressing and confused sounds in the 
head, throbbing, and other unpleasant sensations, sometimes deli¬ 
rium, with nervous pains in various parts similar to those of inflam¬ 
mation* oppression of the chest, and difficult respiration. 

The feebleness of the pulse, even when full, the palor, relaxation, 
coolness, and moisture of the skin, the sense of exhaustion and sink- 
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ing experienced by the patient, are circumstances that indicate the 
true character of this condition, and will guard an attentive observer 
against the dangerous error of mistaking it for an active inflamma¬ 
tory excitement, which it in part simulates, requiring depletion. 
Dr. Marshall Hall has written professedly on this state, the conse¬ 
quence of undue depletion, but he may be suspected of pushing his 
favourite doctrine too far, and of seeing exhaustion from depletion 
where it truly does not exist. The irregularity of the capillary ex¬ 
citement, and distribution of its circulation, such as attends on ex¬ 
treme congestions, in which some orgafts are oppressed by repletion, 
and the functions of others are nearly suspended by the diminution of 
their circulatory actions, exhibit many of the symptoms he attributes 
to general exhaustion from loss of blood. Some of his cases are of 
this character. 

The deficiency of colouring matter and of fibrin in the blood, i§ 
productive of trains of symptoms precisely similar to those proceed¬ 
ing from excessive losses of blood. The absence of these principles 
is not an unfrequent occurrence in the course of chronic diseases of 
the digestive and respiratory organs,' especially in those of the lyra- 
. phatic temperament, in protracted intermittents, and occasionally 
takes place without any assignable cause. This defective state of 
the red globules is characterized, in addition to the preceding symp¬ 
toms, by the bombycinous aspect of the skin, the bloodless hue of the 
mucous tissue of the mouth, tongue, fauces, and of the lips, disposi¬ 
tion to anasarcous swellings, extreme lassitude, and incapacity for 
active exertions. 

The brain and nervous system generally appear more especially 
to suffer, and to experience great disorder of their functions, from 
sudden deperditions of the sanguineous humour, and defective he- 
matosis, when this last occurs rapidly. Paralysis has frequently 
been an immediate result of excessive detractions of blood. It is most 
probable that the disturbances of the circulatory functions induced 
by excessive losses of blood, a$e a consequence of the disorder into 
which the functions of the nervous system are thrown. 

It is scarcely possible to explain satisfactorily the immediate cause 
of this disordered state of the nervous functions. Our ignorance of 
the nature of the nervous phenomena, and of their production, must 
render such attempts, if not entirely, at least, for the most part, nu¬ 
gatory. The following rationale is proposed as an approach to a so¬ 
lution of the problem. A.particular constitution of organs, which, in 
a limited range, constitutes their natural or healthy mode of being, 
is essential to the regular and natural exercise of their functions. A 
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certain quantity of the sanguine nutritire humour, or oxygenated 
blood, definite for each organ, is indispensable to this constitution of 
the orgaqs. This proportion of blood is organic , as much a part of 
the organ as its vascular or parenchymatous structure. < All devia¬ 
tions from this proportion are an organic alteration, and necessarily 
are attended with an aberration of function. Now, the organic or 
vital actions, on which depend the functional phenomena, consist in 
molecular movements constantly existing between the molecules of 
the nutritive humour, or blood, and the solids. The functional phe¬ 
nomena, then, depend on twoi circumstances—1st, a definite amount 
of sanguine fluid in each organ; and 2d, a certain activity in the in¬ 
terior molecular movements of the solids and fluids of the organ. 
The morbid derangements of the functional phenomena connected 
with the circulatory movements may then be arranged in four cate¬ 
gories or classes:—1. When the quantity of the sanguineous fluid is 
augmented, and the movements are quickened, the functional pheno¬ 
mena are executed with greater energy, and their -disordered action 
is from excess—sthenia. 2. When the quantity is' increased, and 
the movements are diminished , the functional phenomena are de¬ 
pressed or deteriorated—congestion. 3. When the amount of the 
organic fluid is lessened , and the movements are diminished , the 
functional phenomena are enfeebled, and fail, or are suspended— 
asthenia. 4. When the quantity is deficient , and the movements are 
accelerated, the functional phenomena are activated, though irregular 
—are in excess, but are speedily exhausted. 

In a healthy or natural state of the organs, excessive losses of 
blood produce diminution of the organic, and with them, of the func¬ 
tional actions. This is manifested in intellectual and muscular fee¬ 
bleness, diminished sensibility, weakness of the circulation, lessened 
temperature, cessation of the secretions, and syncope. The pheno¬ 
mena belonging to the third category prevail. 

But when an organ entering into the roll of the sympathies is the 
seat of an active irritation,' which is not eradicated by the vascular 
depletion, the brain and nervous system, as the centre and organ of 
the sympathies, continue to experience the irradiation of this irrita¬ 
tion, are excited, their organic actions, or the molecular movements 
of their organic fluid and solids, are quickened, and they are placed 
in the conditions of the fourth category—that is, their functional 
phenomena are violently disturbed, and rapidly exhausted. The 
functions of all the organs connected with the nervous system must, 
consequently, be equally disordered. Hence result the various symp¬ 
toms, so often deceptive, that succeed to copious depletion, and ex- 
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ce^ive losses of fluids, which may be confounded with, and be mis-* 
taken for purely sthenic symptoms, or excess of actions attended 
with force or power, and demanding depletory measures. , 

This rationale is further illustrated by the fact, that the disturb¬ 
ances of the nervous phenomena, induced by sanguineous losses, are 
temporarily relieved by a further depletion, which reduces for a short 
period the cerebral excitement, though, ultimately, they are highly 
aggravated by the proceeding. It explains also the necessity, in the 
treatment of this state, oi keeping in check the cerebral excitement 
by the application of cold and sedative means to the head, with oc¬ 
casionally topical depletion from the temples, or behind the ears, 
and revulsive excitement of the extremities, while, internally, are 
employed diffusible stimuli, tonics, anodynes, and an analeptic regi¬ 
men. 

Besides the alterations of the blood noticed, others occur, which 
are not as easily discerned, but may exercise very considerable in-* 
flucncc over the circulatory phenomena. In fevers of malignant, or 
of the adynamic and ataxic character, the blood often is of a much 
darker hue than in a.natural state, being but partially influenced by 
* respiration, and its plasticity is greatly diminished. This anormal 
condition of the blood, it is not improbable, constitute? one of the 
v principal phenomena of these fevers, imparting to them their peculiar 
characters. 

Of the Vessels as affecting the Circulation .—The vessels, as a con¬ 
duit between the respiratory capillaries and the pulmonary vascular 
parenchyma, and the nutritive and secretory capillaries and vascular 
parenchyma, transmitting the fluids between the two, exercise a very 
decisive controlling influence on the regularity of the circulation. As 
has already been shown, they possess no active share in the circula¬ 
tion, but act only from their mechanical construction and physical 
properties, in both wjiich respects they are most admirably adapted 
lor the purposes of the circulation, being the most perfect hydraulic 
apparatus. • • 

The inner membrane, which is # in reality the true or proper vessel, 
is a variety of the serous tissue; it forms alone the capillaries, and is 
continuous with the areolar or vascular parenchyma, the last term of 
the circulation, in which the fluids move in every direction. From 
this continuity, inflammation affecting the capillaries aud parenchy¬ 
ma, is often extended into the vessels, and in wide-spread inflamma¬ 
tions, occupying a large portion of the organism, the inner membrane 
of the vessels is found to be inflamed throughout the whole vascular 
system. 
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' It occurs also in congestions of the lungs in severe bronchitis, 
pneumonitis, and in some cases of scarlatina maligna, from the im¬ 
perfect performance of respiration, the blood losesits property of ex¬ 
citing the actions of the brain and nervous system generally—and a 
state of adynamic prostration is induced. 

Inflammation of the inner membrane of the vessels, like inflamma¬ 
tion of the serous tissues, produces effusion of plastic lymph, some¬ 
times in considerable quantities, diminishing the caliber of the ves¬ 
sels, which is also, in some instances, completely obliterated. This 
last circumstance is of moreffrequent occurrence in the veins than 
the arteries, and occasions serious embarrassment to the circulation, 
wlfen it occurs in the large venous trunks. 

In the arteries the inner membrane, or true vascular coat, is 
strengthened by an additional coat formed of the elastic fibrous tis¬ 
sue. The toughness and elasticity of this tissue fits it admirably for 
this purposej it resists the impulse of the systole of the heart, and, 
as was previously explained, by its elastic reaction, continues the 
momentum derived from the contraction of the ventricles. When 
this coat is, however, the seat of a continued irritation, as it often is, 
and its nutrition is impaired or perverted, its physical properties be¬ 
come affected. Its elasticity is diminished, it loses its capacity to re¬ 
sist the impulse of the heart, but yields to it, and the diameter of the 
vessel enlarges at the point where it gives way. When the disten¬ 
tion happens to be considerable, a break or fissure takes place, and 
the external or cellular coat is extended, forming a pouch. This 
state constitutes the true aneurism of the arteries. The pouch is not 
exclusively formed of the cellular coat, for this inflaming throws 
out numerous layers of coagulating lymph, which assist in strength¬ 
ening the tumour, and prevents, for a considerable period, its final 
rupture. 

Considerable dilatation occurs, at limes, throughout the aorta from 
chronic affection of the fibrous coat lessening its elasticity, though 
without forming aneurisms. The f6rce of the circulation is then 
greatly diminished. 

The arteries, in some instances, are of a caliber too contracted, 
and the fibrous coat too unyielding, to give a free passage to the co¬ 
lumns of blood pushed through u them, especially under the operation 
of excitement from exercise, or other causes. The resistance the 
heart experiences in the propulsion of the blood, subjects that organ 
to frequent derangement of its function, $nd generally induces, ulti¬ 
mately, its dilatation, or other alteration of structure. In one in¬ 
stance of this kind that fell under iny notice in the Alms-house Infir- 
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mary, which terminated fatally from excessive dilatation of the ten* 
tricles, the descending aorta was not larger in diameter than the usual 
size of the common iliac. 

The fibrou* coat of the arteries is frequently denaturalized by a 
deposit of calcareous matter, converting it into an osseous structure. 
Its elasticity is entirely lost, and the vessel ceases to assist in the 
support of the circulation, as it can no longer react on the contained 
column of blood. 

The cavity of the arteries is sometimes* obliterated, so as to aitest 
entirely the passage of the blood through them. This circumstance 
is of more frequent occurrence in the small, than large arteries, 
though several cases are recorded in which it was presented in the 
aorta. 

The middle coat of the veins is devoid of the elasticity possessed 
by that of the arteries. It is not necessary to their office, as they are 
not exposed to the impulsive action of the heart. Like the middle * 
coat of the arteries, it is subject to soflehing, when it easilyruptures, 
and to thickening or hypertrophy, when it approaches in some re¬ 
spects to the fibrous «tunic of the arteries. 

’ , The coats of the veins, from their distensible character, frequently 
yield to the pressure of the blood accumulated in them; and this cir¬ 
cumstance is more certainly occasioned, when the middle coat has 
sustained a lesioh by a vitiation of its nutrition, from irritation, or 
other cause. The enlargement of the cavities of the veins produced 
in this manner, is termed varices} and, lately, by Briquet, phle- 
bectasia, of which various species exist. They are analogous to the 
true aneurism of the arteiies. This state is most Usual in the super¬ 
ficial veins of the lower extremities, though it has been met with in 
the veins of most portions of the body. A varicose condition of the 
veins proves an embarrassment to the local circulation, and gives 
origin often to serious local affections, ultimately deranging the ge¬ 
neral health. • 

The cavities of the veins are found in Sbme instances Very much 
contracted, and even entirely obfiterated. This defect may proceed 
from adhesions of the internal membrane, a consequence of its in¬ 
flammation, or the coagulation of the blood within the vessel. The 
circulation of the veins is also sometimes obstructed By the formation 
of considerable coagula floating loosely in the veins, or having a par¬ 
tial adhesion. 

Pus is very commonly found in the veins in the vicinity of in¬ 
flamed organs? and it is this circumstance, which modern researches 
would appear to demonstrate in a positive manner, that is productive 
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of many of those secondary disturbance, which have been idly<ex- 
plained as depending on constitutional irritation, sympathy, and 
other indefinite causes. It is an occurrence repeatedly verified as 
succeeding to surgical operations, fractures, and phlebotomy, and as 
attached to suppurations of the internal organs. It occurs with fre¬ 
quency in acute metritis, succeeding to accouchement, and in the 
affection of the lying-in termed phlegmasia alba dolens. In many in¬ 
stances it has been remarked, that pus is found, not only in the veins 
of the diseased structure, but in many other veins, in the parenchy¬ 
ma of the organs, substance ,of the muscles, and in the articulations. 
The pus thus distributed in numerous depots is not derived from ab¬ 
sorption, at least uniformly. It is secreted by the inner membrane 
of the veins, into which the irritation of the parenchyma of the or¬ 
gans, with which it is continuous, has extended, and is thence car¬ 
ried along with the circulatory torrent, and disseminated throughout 
the economy. 

Of the Heart as Productive of a Pathological State of the Circula¬ 
tion .—From the importance of the office deputed to the heart in the 
circulation, every departure from its normal icondition, either of 
structure or action, is productive of more or less disorder of this 
function. The heart being a mechanical power established to move 
the blood in masses, mechanically, between the two systems of respi¬ 
ratory and nutritive capillaries and the parenchymatous vascular struc¬ 
ture of the organs, is, therefore, essential to the maintenance of their 
circulation, on which all the vital phenomena immediately depend. 
Any disability of the heart is, according to its degree, productive, 
consequently, of disturbance of the circulatory function in its whole 
extent 

The variety of tissue,„the complicated arrangement, and the di¬ 
versified connexions of the heart with the organs of the economy, ex¬ 
pose it to numerous sources of disease, and to .frequent disturbance 
of its functional offices. 

The perfect freedom of the heart’s action, indispensable to its 
function in the circulation, is secured by the serous membrane-—the 
pericardium—which envelopes it in a peculiar manner, placing the 
polished, smooth, and lubricated surfaces of this capsule in contact 
with each other. 

Like other serous membranes, the pericardium is very susceptible 
of inflammatory irritation. When acute, the extreme sensibility this 
tissue acquires, produces an agony that nearly suspends the action 
pf the heart, and places the patient in eminent jeopardy. The dete¬ 
rioration of its polished surface by the depositions of layers of plastic 
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lymph, and the cessation of its lubricating secretion, embarrass like¬ 
wise the-action of the heart, and entail an impairment of its function 
most generally fatal in its results. This membrane is, also, the seat 
of a serous effusion producing a morbid collection of fluid—a form of 
dropsy—interfering so materially with the heart in the exercise of its 
office, as to prove a fatal affection. 

Fibrous tissue derived from the fascia superficialis, as demonstrated 
by the lamented Godman,* is combincd«wilh serous tissue in the 
formation of the pericardium, and renders this capsule liable to rheu¬ 
matic inflammation, so frequently transferred from the articular 
fibrous tissues to the heart. This translation most probably is facili¬ 
tated, and is explained by the connexion pointed out, % connexion more 
clearly elucidated by Godman, than by any preceding anatomist. 

The interior lining membrane of the heart, continuous with that 
of the vessels, and of the same nature, is subject to the different* 
morbid lesions indicated already as affecting it in the vessels. It is 
the seat of acute hnd chronic inflammation, of different secretions, 
the deposition of plastic lymph, of thickening, softening, ulceration, 
and induration. Tflc action of the heart, and, consequently, the 
’ whole circulation, experience various irregularities when these de¬ 
fective conditions of this tissue exist. The disorders they occasion 
are more marked and aggravated when the valvular structure of the 
heart, formed of this membrane, happens to be the location of these 
affections. The regular play of their movements, which govern the 
order of the circulation, is then greatly interrupted, and the circula¬ 
tion is thrown into extreme disturbance. 

The auriculo-ventricular valves of the left heart, and the coronary 
valves at the mouth of the aorta, are those most commonly affected. 
It is rare to find the valves in the right hear): deviating from a natu¬ 
ral state. 

The substance of the heart itself is subject to various pathological 
modifications. Whether {he muscular fibre, is affected with acute in¬ 
flammation, is somewhat doubtful* and it is not yet established that 
a true carditis does occur. Most cases considered as such, are in¬ 
flammations of the pericardium, or the internal lining membrane of 
the heart. Approaching to an inflammatory state, aue the sanguine 
effusions which sometimes take place into the substance of the heart, 
constituting a true apoplexy of that organ. 

In the mode of its nutrition , the heart departs, like the other or¬ 
gans, from its natural orde». Of this character is the excessive thick- 

* Anatomical Investigations, by J. D. Godman, If. I*. 
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ening of its parietes, or hyptrtrqphia, without a degeneration of-its 
structure. This condition may prevail in the whole of the heart, or 
be present only in a portion. The first is a rare circumstance. I 
have never met with an instance of it, though cases art on record. 
Most commonly the left ventricle exhibits the hypertrophied state. 
The right ventricle is seldom the seat of this lesion, and the auri¬ 
cles are still more rarely affected by it. I have seen but a few 
cases of hypertrophy of the auricles, and then it was the left that ma¬ 
nifested this state, and was coincident with hypertrophy of the same 
ventricle. * 

^Cardiac hypertrophy is a consequence, most generally, of a light 
sanguine irritation, simply augmenting its nutritive actions, which 
may be excited in various manners. I have seen hypertrophy re¬ 
peatedly to succeed rheumatic attacks, which had affected the heart 
by metastasis. In several, instances it followed on pericarditis; chro¬ 
nic irritation of the stomach I have known to be its exciting cause; 
and in one case, attended with softening both of the heart and aorta, 
ending in a rupture, mental anxiety, and distress appeared to have 
been the originating cause. 1 

The reverse state of the heart, or its atrophia , occurs, but with 
less frequency. The walls of the heart then become thinner, and in 
an extreme degree, the muscular fibres disappear entirely. In a case 
of sudden death, I found on examination the right ventricle having 
the appearance and the'thickness of the pericardial capsule—it was 
semitransparent. 

The consistency of the cardiac structure undergoes changes from 
a vitiation of its nutrition.. It exhibits at times a morbid hardness or 
induration, which causes it to sound when struck like tluck'sole-lea- 
ther, .and to resist the sdhlpel when cut. It exhibits also various de¬ 
grees of softening when it acquires unusual flaccidity, and its fibres 
break down with slight efforts. 

The capacity of the cardiac cavities presents also different anoma¬ 
lies which disorder the circulation. ’The most usual is their dilata¬ 
tion or enlargement, and occurs most frequently in the right auricle 
and ventricle. It affects also the left ventricle and auricle, and some 
instances are recorded of all the cavities having been found unnatu¬ 
rally enlarged. 

Dilatation of the cavities may coexist with any of the preceding 
conditions of the heart Thus, it is conjoined with hypertrophy or 
thickening—the active aneurism of Corvisaht —with atrophy or 
thinning—the passive aneurism of Corvisart—-with induration, and 
with softening. 
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•Dilatation is sometimes testricted to a limited portion of a cavity, 
and, tlyjn, the formation of a pouch or sac of various size opening 
into the cavity, is a frequent result. This is analogous to >the false 
aneurism ofthe arteries. I have met with only a single example of 
this nature. In that case the left ventricle was hypertrophied, having 
a pouch connected jrith it nearly of the size of a large hen’s egg, the 
walls of which were also thickened, communicating with the ventri¬ 
cle near the apex. The existence of this pouch was suspected, and 
announced several months previous to the death of the patient, from 
the strong pulsation and impulse, detected by the stethoscope, in the 
left lateral region, about the fourth rib. 

A common cause of dilatation is an obstruction offered to the &lood 
in the course of the circulation, which accumulates that fluid in the 
heart. This sometimes arises from a morbid state of the valvular 
structure, sometimes from contraction in the caliber of the arteries, 
and sometimes from congestions in the capillaries. This last is more 
common and efficient as a cause of dilatation for the right, than the left 
cavities. From the vicinity of the pulmonary capillaries to the heart, 
an obstruction to tfle transjnission of the blood through them, is im- 
. mediately experienced by the right cavities, whose parietes, being 
feebler than those of the left, yield to the distention they experience. 
On this account, acute and chronic inflammations of the lungs, of the 
bronchial mucous membrane, and the congestions and alterations in 
the pulmouary structure, impeding the passage of the blood, are so 
frequently attended with affections of the heart, hiducing derange¬ 
ments of its structure. Dilatation, however, sometimes occurs from 
causes which it is not possible to appreciate. 

The capacity of the cavities is frequently diminished, to an extent, 
sometimes, interfering with the regularity of the circulation. This 
diminution may be concurrent with a natural thickness of the pa¬ 
rietes, with their hypertrophy, their atrophy, induration, or softening. 
It is most common in the ventricles, and is produced at times, espe¬ 
cially in the right, by a thickening of the interventricular septum. 
It also proceeds occasionally from enlargement of the columns ear¬ 
ner. When hypertrophy is unaccompanied with dilatation, and con¬ 
centres in its progress, the cavity is necessarily contracted. 

The actions of the heart are subject to be deranged from irregu¬ 
larities in the nervous centres with which it is in connexion. The 
influence of the passions is well known, but the disorders induced 
in the functions of the heart, emanating from the ganglionic system, 
are very imperfectly appreciated. From this source are produced a 
great variety of cardiac disorders, many of them highly distressing, 
No. XII.—August, 18JJ0. 33 
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and which ultimately terminate, in some> cases, if not relieved, in 
the production of incurable organic disease of the heart. The cardiac 
plexus, most probably, is the portion of the nervous organs in which 
the disease is located, the symptoms existing in the heart being only 
a functional disturbance. 

To this cause are to be attributed some cases, of palpitations ex¬ 
cited by light moral impressions, by exercise, and which arc sponta¬ 
neously produced at certain times, while, at other periods, the action 
of the heart is perfectly natural. Some of those cases so loosely de¬ 
signated angina pectoris, in which no organic disease of the heart can 
be detected, are of the same character. Spasms, which unquestiona¬ 
bly affect the heart, originate in diseases of that plexus. 

A functional disorder of the heart, respecting which I have several 
times been consulted, appears to me to depend, also, on an affection 
of the nervous ganglionic centres connected with this organ. The 
action of the heart, in one case, suddenly became very feeble, and 
a species of lypothymia took place, accompanied with a sentiment 
of dying. In another case, the pulse gradually diminished in sleep, 
and finally nearly ceased, when the patient awoke in great distress 
with a similar deathly feeling. In both these cases not the least sign 
of disease of the heart could be detected by examination. 

Of the Capillaries and Vascular Parenchyma , as Affecting Patho¬ 
logically the Circulation.-— The capillaries appear to be formed of the 
inner membrane, the real vascular membrane of the artei ies and 
veins, and the lymphatics are formed of a tissue precisely similar. 
This membrane, constituting the vessels, is continuous with a simi¬ 
lar membrane existing in the parenchyma of the organs, of which it 
composes a large portion, arranged by its numerous septa, into a cel¬ 
lular or areolar form. ° 

The vascular, or circulatory system, is not, then, to be regarded 
as a simple arrangement of vessels, but its principal portion is an 
immense serous sac or bag, having prolongations or ramifications into 
the different organs, and divided into Innumerable cells or vacuolau, 
into which the vessels open—the arteries being efferent, or bringing 
supplies of blood, the veins and lymphatics being afferent, or return¬ 
ing, the one the coloured, the other the colourless portions of the 
blood, from the vacuoloc or cells of the vascular parenchyma. This 
precise arrangement of the vascular system, cannot be positively de¬ 
monstrated in the general structure of the organs, though an approach 
to it may be observed in the mucous membranes when prepared and 
examined with a microscope. In the erectile tissues, as they have been 
named, such as the penis, clitoris, nymphse, and nipple, and in the 
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spleen, especially w.hen examined in the larger animals,. as the horse 
and the elephant, this arrangement of the vascular system is most 
clearly demonstrated. The diploe of the cranial bones exhibits the 
same disposition of the vascular system. In these organs the struc¬ 
ture is cavernous or spongy, the cells of which are formed by the 
inner membrane of. the vessels, and not by common cellular tissue, 
as was supposed by many anatomists. The cells of the erectile tis¬ 
sue are, in reality, as Malpighi described them, a species of vascu¬ 
lar sinus, or dilatation of the vessels themselves. The papillae and 
villi of the mucous membranes, it is ascertained, have an analogous 
structure. The erectile tissue, or organs, may be regarded as exhi¬ 
biting, on a magnified scale, the disposition of the vascular arrange¬ 
ment for the circulatory or sanguine nutritive humour in the paren¬ 
chyma or intimate structure of the organism. * 

The circulation or movement of the blood in the erectile tissues and 
organs, is not restricted, it is obvious, to mere vessels. It is effused 
out of the vessel's, properly speaking, into a cavernous, spongy, and 
cellular structure, whence it returns^again into vessels, when its trans¬ 
port to other organs is required, for which purpose the vessels are pro- 
. vided. The movements or circulation of the blood in these tissues, is 
accomplished, consequently, by a force acting in the tissues them¬ 
selves, and not foreign to them. When they are excited, an afflux of 
blood is directed to them, distending their cellular or cavernous 
structure, and causing the phenomenon of erection. This is analo¬ 
gous to, and is a species of congestion. While the excitement conti¬ 
nues, the affluxion persists, and the excess of blood producing the 
erection is dissipated, or re-assumes the circulatory movement, only 
when the excitement is abated. Adopting the erectile tissue as the 
obvious type of the ultimate vascular arrangement, in its circulation 
is figured the circulation of the parenchyma of the organs generally. 
The last circulation is thus ascertained to take place in minute capilla¬ 
ries, aud in a spongy or’cellular structure of extreme tenuity, the cel¬ 
lules in the coloured tissues, 'probably not exceeding the size of a 
blood globule, and, in the white tissues, being of a still smaller size. 

The foregoing preliminaries were required to understand the na¬ 
ture and the mode of production of the pathologicaj conditions of the 
capillary and parenchymatous circulation. The capillary and vas¬ 
cular parenchyma contains the larger proportion of the blood, and 
it is the seat of the molecular movements, constituting the organic 
or vital actions, and, consequently, is interested, in some of its 
portions, in almost every pathological condition. Every where con¬ 
tinuous and connected, the disturbances of a part, when possessing 
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any intensity, are felt throughout the whole, deranging the order of 
the circulatory actions, imparting to them irregular, fluctuating, or 
undulatorj movements, and overthrowing the equilibrium, that, in a 
normal state, prevails in the distribution of the circulaforj humour 
amongst the organs. 

In the healthy or normal state, the excitement,of the organs being 
in every portion of the organism, in an equable ratio, adapted to the 
structure, properties, and fupctions of the organs, the capillary and 
parenchymatous circulation is in a just equipoise. But, when an un¬ 
due excitement or irritation is*developed in an organ or tissue, it be¬ 
comes the centre of converging and confluent movements of the ca- 
pillafy and parenchymatous circulation, producing an affluxion to¬ 
wards it, and destroying the natural equilibrium in the distribution 
of the sanguine nutritive and excitative humour. This fluxionary 
movement possesses various extent, governed by the intensity of the 
irritation, the ascendency the organ affected holds in the economy, 
and degree of power in the other portions of the economy capable of 
resisting the attractive influence of the irritated centre of fluxion. 
When limited, the phenomena of local inflammations are present, 
which may be repeated by sympathy in other organs. It is thus expe-, 
rienced, under certain circumstances, extensively in the economy, pro¬ 
ducing congestions of different intensity, and affecting different or¬ 
gans. The phenomena of irritation, of inflammation, and of conges¬ 
tion, with their consequences,' are, then, of the same order, and be¬ 
long entirely to the capillary and vascular parenchyma, and the ca¬ 
pillary and parenchymatous circulation. One feature is common to 
these morbid states. They are attended with unnatural accumula¬ 
tion of blood where developed, with corresponding diminution in re¬ 
moter organs, which do neffc partake of those conditions, the greatest 
deficiency existing generally in the counterpoints to the greatest ex¬ 
cess. Thus, when the irritation and congestion are placed in the 
cerebral organs, the extremities are cold frorft the deficiency of their 
circulation. In the congestions of tj\e internal teguments, the ex¬ 
ternal are pale, cold, and inexcitable. This unhinging of the capil¬ 
lary and parenchymatous circulation, is an essential character of the 
pathological state. The due adjustment of this circulation to the or¬ 
gans, and the stability of its libration throughout the economy, are 
the objects to be accomplished by therapeutic and remedial proceed¬ 
ings, either for a restoration to health, or for protection against disease, 

The capillary and parenchymatous circulation is endowed with an 
excessive mobility. The affluxive movements just described, are 
excited, in particular instances, with extraordinary promptness, and 
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wide diffusion. It js this*circumstance that constitutes paroxysmal 
diseases, whatever may be their phenomena or symptoms, derived 
from the functions of the organs affected. Simple intermittent and 
hectic fevers are a light form of this state, excited by feeble irrita¬ 
tions, in which the congestive accumulation is slight, and awakens 
reaction, in the manner hereafter to be noticed. The reaction is a 
cunative process, which dissipates the congestion, and diminishes, 
sometimes removes entirely, the primitive irritation, and, then, the 
paroxysm terminates, the circulatory equilibrium being restored, 
until renewed by the return of the local irritation. 

Malignant intermittents are a more aggravated form of the ^ame 
condition. The disorder of the capillary and parenchymatous circu¬ 
lation is more complete? the interior congestion is excessive, over¬ 
whelming the organs that are its seat, prostrating their forces, and 
incapacitating them, by the loss of their vitality, from producing those 
irradiations into the organism, constituting reaction? while the other 
organs, abandoned by their circulating fluid, have their actions alarm¬ 
ingly enfeebled, and reduced to the Lowest state of exhaustion. 

The transport ot the capillary aud parenchymatous circulation to- 
■ wards a point of affluxion, is often accomplished in a rapid man¬ 
ner, precipitating the fluids on the organ, the scat of the attractive 
irritation, disordering its functions, or overwhelming it with a 
fatal deluge. This is the movement designated by the terms 
raptus and molimen, by the older writers, and is often accom¬ 
panied with the effusion or extravasation of blood. When the raptus 
is directed towards the tegumentary tissues, and is attended with 
sanguine effusion, it constitutes the various hemorrhages, but when 
concentrated on organs having no exterior communications, aud the 
effusion takes place into the common cellular tissue, or interstices of 
the structure, then are produced the various sanguine apoplexies. 

The raptus of affluxion occasions in many instances merely a tem¬ 
porary congestion, disordering the function of the organ? but the ir¬ 
ritation which had excited the abnormal accumulation of blood sub¬ 
siding, probably by the suspension of the organic actions from the 
congestion itself, the blood resumes its usual course in the circula¬ 
tion, the congestion is dissipated, and the functfons resume their 
natural order. When the brain is the organ the subject of this af- 
fluxivc raptus, we have excited, if of a mild grade, the phenomena cha-, 
ractew.ing hysteria j or, if of a higher grade, the production of epilepsy. 

Should the mucous membrane of the bronchial tubes be the seat of 
this sudden congestive flux, tlie turgescence that ensues blocks up 
the caliber of the small bronchi, and the admission of the air into 
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the air vesicles is interrupted or entirely prevented. Embarrassed 
respiration, or dyspnoea, immediately ensues as a consequence of 
this state,,and constitutes one of the forms, of asthma. The same 
state is not unfrequent in the mucous membrane of the larynx, espe¬ 
cially covering the cordae vocales, stuffing up the rima glottidis by 
the turgescence induced in the membrane. A crqupy respiration and 
cough are speedily developed, ahd are supposed to be occasioned 
by spasm—it has been called spasmodic croup. All the excre¬ 
tory ducts are subject to be affected in a similar manner, and the 
passage of the fluids they eliminate is arrested. Acute irritation of 
the urethra will produce so great a turgescence of its mucous mem- 
branh, as to prevent entirely the escape of the urine, and a complete 
suppression is suddenly induced. This state is mistaken for spasm, 
and the arrest of the urine is attributed to spasmodic stricture. The 
same occurs in the ureters, and in the ductus choledochus in acute 
duodenitis, and the symptoms are attributed to the passage of renal 
calculi, and of gall-stones. 

In all congestive and paroxysmal diseases, their essential character 
consists in this unhinging of the whole capillary and parenchymatous 
circulation, and its concentration on the organ, the seat of the per- 
turbating irritation. The treatment of these diseases must be made 
to repose on this basis. Its object will be, 1st, to impart force and sta¬ 
bility to the actions of the general capillary and parenchymatous struc¬ 
ture and circulation; and, 2d, to diminish or eradicate the local irri¬ 
tation, the first moving power creating the disturbance. If we can¬ 
not succeed immediately in the last object, the attainment of the 
first will be sufficient to arrest the paroxysmal type. This measure 
is accomplished by the administration of cinchona, or its prepara¬ 
tions, of the various tonics, and other means that produce a perma¬ 
nent excitement of the capillary and parenchymatous circulation, or 
their introduction into the organism by endermiw medication, which 
is to be preferred whenever the stomach is in an irritated state. It is 
this operation of cinchona that render,s it so effectual in all paroxysmal 
diseases, and which have led some to attribute to it a specific pro¬ 
perty of anti-periodicity. 

Inflammatory irritation, or phlogosis, is located in this same struc¬ 
ture, and is a modification,of the capillary and parenchymatous cir¬ 
culation. The molecular movements constituting the organic or 
nutritive actions, are accelerated, or acquire an augmented activity. 
The vitality of the inflamed part is elevated—its irritability, its sen¬ 
sibility, its temperature are increased. The quantity of circulating 
or sanguine nutritive humour in the phlogosed part is more abundant 
than natural, but its accumulation is never sudden, as in congestion, 
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it •occurs more gradually, %nd may continue, if not too intense, for 
a considerable period without inducing the suspension of the organic 
actions, as in congestion. Being a modification of the nutritive or 
organic actions, it is always productive of some change in the struc¬ 
ture or secretions of the organ or tissue in which it occurs. 

The disturbance^ the circulatory functions in inflammatory irri- 
’ tation, are of a different character from those observed in congestive 
irritation. From the increase of irritability and sensibility attending 
it, an inflamed organ becomes a centre of irradiation, whence is 
transmitted into the organs eminenf in the sympathies, the same 
order of actions—the same mode of being or condition. The heart, 
from the intimacy of its connexions, so frequently partaking of^ this 
state, the inflammations of the viscera, and of most other local in¬ 
flammations, are productive of an acceleration of the vascular circu¬ 
lation, and generally of increase of its.force. In congestion, the 
vessels being emptied by the disorder of the capillary movements, 
and by the detention of the blood in the parenchymatous structure, the 
action of the heart is diminished, and the vascular circulation is en¬ 
feebled. Inflammatory irritation when active, is, consequently, sel- 
’ .dom confined to a single viscus; a constant disposition exists for its 
propagation; and most usually, when excited in any viscus, it is 
transmitted to several others. This circumstance modifies the in¬ 
fluence of phlogosis or inflammation over the circulatory movements. 
The participation of the heart in this state, quickens and enforces 
die vascular circulation; the coadunition of distinct organs in this 
condition, multiplies the points of affluxion, counterpoising each 
other, and preventing the excessive accumulation on one, as occurs 
in congestive irritation. Inflammatory irritation is thus diffusive in 
its character, is excitative and perturbing > of the organic actions, is 
not attended, in its acute stage, with a disturbance of the equilibrium 
of the capillary and*parenchymatous circulation, to the same extent, 
as prevails in congestion. Although the phenomena of congestion 
do not occur to the same extend, and as rapidly in inflammation, as 
in simple congestive irritation, it becomes ultimately established 
when the phlogosis continues in the acute form, and when it affects 
highly vascular organs or tissues, is productive of the same adverse 
states of the capillary and parenchymatous circulation in different 
regions of the organism. 

In treating of the pulse, in the preceding Number of this Journal, 
the manner in which pathological states of the capillary and paren¬ 
chymatous circulation modified the general vascular circulation was 
then described, and a repetition is here unnecessary. 
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Art. XII. Remarks on the Climate and Diseases of Batavia?and on 
the Medns of guarding against them. By George Bettner, 
M. D. of North Carolina. 

The situation and climate of Batavia, are so well known, that 
very little is required to be said concerning them. Situated in the 
latitude of 6° south, Batavia is constantly exposed to the burning 
influence of an equatorial sun. and the heat would always be exces¬ 
sive, were it not moderated by being in the vicinity of mountains, 
whiqh, in a clear atmosphere, may be distinctly seen at the distance 
of thirty or forty miles south of the city. The range of the thermo¬ 
meter is thought to be somewhat under 90 °$ and it is always warmer 
during the easterly, than during the westerly monsoon. 

The harbour of Batavia being formed by a very deep bay, and 
encircled in front by a number of small islands, possesses many ad¬ 
vantages for the security of the shipping. But tlie circumstances 
which contribute to the safety of the vessels, arc far from being fa- 
vourable to the health of their crews. 

The islands in front of the harbour, (many of which are used only 
as cemeteries, and are filled with the bones of unfortunate foreigners,) 
obstruct in a great measure the free passage of the sea breeze, and 
together with the depth of the bay contribute to the stillness of 
the water in the roads, which sometimes appears thick and partly 
stagnant, imparting at the same time, an unpleasant and unwhole¬ 
some odour. And when it is recollected that this atmosphere re¬ 
ceives still further contributions from the canals of the city, and the 
surrounding marshes and jungles, it will not be considered a matter 
of surprise, that so many have sickened and died in this climate. 

With regard to the canals in and about Batavia, the general im¬ 
pression is, that they furnish a striking instance'of mistaken attach¬ 
ment, in a foreign country, to what ne have been accustomed to in 
our own; and the Dutch have beerx charged with the folly of cut¬ 
ting their canals with as much freedom under the equator, as they 
would do in Holland. 

Although in a v medical point of view, it must be confessed, that 
the canals contribute materially to the humidity of the atmosphere, 
yet something must be said in their vindication. The inhabitants 
are universally in favour of them, and would rather multiply than 
diminish them. They furnish a free and expeditious means of trans¬ 
portation, and a means pleasant too, in a warm climate, compared 
with conveyances by means of horses. The canals are, moreover, 
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far, from being stagnant. The Bitenzod river which supplies them, 
conies fgom the mouiftains with considerable velocity and preserves 
the water constantly in motion. But the greatest utility of the 
canals* is derived from their furnishing an abundance of water for 
the purpose of bathing, whilst many which are not applied to this 
use, and some too that are, yield an ample supply of excellent water 
for drinking. 

The country around Batavia, along the sea-coast, presents a con¬ 
siderable resemblance to the low land w*hich is seen in approaching 
our own coast, especially that of the ssuthern states. On each side 
of the large canal, which receives the smaller ones, and discharges 
itself into the harbour, are extensive marshes and jungles, presenting 
much the appearance of the marshes, which are seen more particu¬ 
larly at the embouchures of the rivers in the southern states. 

This flat and level condition of the country, does not continue 
very far; at the distance even of eight or ten miles from Batavia, 
the land begins to present an undulating surface, and still further, 
it is diversified with hills and valleys, and at the distance of thirty 
miles south of Batavia, you approach'the mountains and highland 
* which extends through the island, from the noble bluff called Java 
Head. The influence of the mountain air, over the close and sultry 
atmosphere of Batavia is very obvious, and it is on this account, that,' 
notwithstanding the heat of the day, the nights are always pleasant 
and refreshing at Weltervreden, Rysinik, and Panaabang, where the 
Europeans reside, at the distance of four or five miles from Batavia. 
The nights, although pleasant and refreshing at those places, are ge¬ 
nerally sultry and oppressive in Batavia, and in the roads; and this 
circumstance is unfavourable to those who have to pass their nights 
on shipboard. • 

As respects the city of Batavia itself, no European thinks of spend¬ 
ing the night there. ^ 

These prefatory remarks would seem to be altogether inexcusa¬ 
ble with regard to any place *^ess celebrated than Batavia, but in 
conjunction with others subsequently to be made, they will perhaps 
be considered admissible, especially with those whose business may 
lead them to Batavia, and who would wish previously to be possess¬ 
ed of information with regard to its situation, and 4o be able to esti¬ 
mate in some measure the danger to which their health must be ex- 

The ship Mary, of Philadelphia, to which I was attached as phy¬ 
sician, anchored in the roads of Batavia, October 8th, 1828. 

It will be seen by the readers of Dr. Johnson’s work on Tropical 
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Climates, that the British squadron, in th% year jl800, amongst which 
there was such great mortality, arrived at Batavia on the 21st day 
of this same month. The knowledge of this fact was calculated to 
excite in us some concern, and led us to prepare our minds for the 
appearance of sickness. Although Batavia, from its situation, can¬ 
not be said to have any season that is healthy, yet the changing 
months, as they are called, that is, October and April, are regarded 
as the most sickly. From .October to April is the rainy season, in 
which prevails the westerly monsoon. This season is the most dread¬ 
ed by foreigners, and is perhsfps more pernicious to them, particular¬ 
ly seamen, in consequence of their exposure to the alternations of 
the^ain and sun. 

But the inhabitants generally suppose the dry season of the eas¬ 
terly monsoon the most dangerous, and think that the excessive heat 
ol the sun, sometimes unabated scarcely by a shower for weeks to¬ 
gether, is favourable to the production of fevers. 

If, however, there be any difference, the latter/or dry season, is 
perhaps more frequently called the healthy, and the other the un¬ 
healthy season. The first day we anchored at’Batavia, a case of 
fever, but not considered violent, presented itself in the person of 
the first mate of the ship, llis case is as follows. 

D. Coupland, first mate, has been complaining for the last two 
days whilst coming up the straits of Sunda. 

Symptoms to-day, October 8 tli. Nausea; epigastrium tender; pain 
in forehead across the eyes; pulse quick, and somewhat hard; throat 
sore; bitter taste in mouth; bowels constipated for the last three 
days; skin dry; tongue furred, yellow in the middle, but clean on 
the edges; spirits dejected. Ordered, ft. Hydrar. submur. gr. xii. 
in pillulis; oil two hours jffter; chicken watei in the afternoon. 

9**• Medicine operated well; has very little pain in the head; 
tongue nearly the same; feels heavy; rested tolerably well during 
the night; no bitter taste in mouth; throat not so sore; bowels open. 
Is directed to-day merely* to attend *to his diet, and to avoid the 
sun. 

10**. No pain in head; bowels open; skin still dry; tongue more 
natural, but still furred. Ordered, ft. Colomel, gr. ss.; pulv. opii., 
gr. ss.; M. ft. pin. una q. b. h. 

11**. Tongue looks well, almost entirely clean; urine high-colour¬ 
ed, and scalding; bowels open; stools greenish colour; no appetite; 
feels occasionally fainting spells; complains of debility and thirst; 
head free ot pain. Continues to take the pills, and to attend to his 
diet. 
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12th. Feels weak $ skin ^little moist for the first time. Pills con¬ 
tinued. # Has no appetite; bowels regular; mouth a little sore. Even¬ 
ing. Gentle perspiration over his body; gums tender. PjUs conti¬ 
nued yet. • 

This man became convalescent, and was nearly restored, when a 
relapse was occasioned by neglect of diet, and his imprudence in 
bating fruit, which brought on a violent colic. This was relieved by 
the usual remedies, and his treatment was conducted as before. He 
got entirely well. 

This case was not considered dangesous from the symptoms, and 
from the circumstance of its having occurred so soon. The pain 
across the eyes was not so acute as in some of the cases which*oc¬ 
curred subsequently, nor was the tenderness of the epigastrium so 
great. On this account no depletion whatever was thought necessary. 
The dose of calomel was intended to obviate the constipation, and 
the pills were afterwards employed with a’ view to act upon the ca¬ 
pillary circulation^ the skin being very dry and torpid, and the pa¬ 
tient being in the habit of perspiring a great deal. These ends were 
fully answered. » 

It may perhaps be worth mentioning, that this first case occurred 
in a man who was then for the seventh time at Batavia, and having 
been sick there before, he had vainly made a boast of his security 
against the effects of the climate. 

The next cases which occurred were affections of the bowels. 

October 2 Gth. I was called to a seaman named Gates, who, whilst 
working in the hold, suddenly fainted and fell. He was soon restor¬ 
ed to his senses, when he stated that the night previous and during 
the day, he had been the subject of an active diarrhoea. It was plain 
therefore that his having fainted was from working in a warm place 
in his debilitated condition. On examination of his symptoms he had 
no pain in his head,^r at the epigastrium, and his tongue appeared 
almost natural. This man was put on diet, and was ordered a few 
powders of prepared chalk and opium, aild was able to resume his 
work on the third day from his attack. This was the only case which 
came under my notice where astringents were employed or even thought 
admissible. When the epigastrium and the bowels manifest tender¬ 
ness, and the tongue is much furred, or is red, artringents will al¬ 
ways be pernicious. 

Thousands of seamen at Batavia have wrought their own destruc¬ 
tion, by unadvisedly using for diarrhoea and dysentery, strong de¬ 
coctions of the rind of the mangustine and the pompomoose or po¬ 
melo, which are the most powerful of all astringents. 
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Equally pernicious was the plan of Dr Banc^oit and others same 
years ago, which consisted in giving copious quantities of the Peru¬ 
vian bark to cure inflammation of the viscera, and these quantities 
often increased in proportion to the oppressed and languishing con¬ 
dition of the patient. Whilst at Batavia, I was informed of one Ame¬ 
rican ship there several years ago, on board of jvhich this plan was 
adopted, with the loss of every man who was taken sick, and this 
number by no means small. Victim after victim was sacrificed, 
whilst reason and conscience remained undisturbed in their repose 
under the authority of a natrte. 

Besides the facts in Dr. Johnson’s able work detailed against the 
errdr of this practice, the accumulated proofs of additional experience 
will constantly be recorded against it. 

The next case which occurred was one of dysentery, in a sea¬ 
man by the name of Sears. This, as did also all the other cases 
which I saw of this complaint, commenced in the form of diar¬ 
rhoea; and it is only when it is neglected, or (vhen it continues 
for some time, that it assumes the shape of dysentery. Those 
who are familiar with the appearances post mortem of such as die of 
dysentery, must recollect that the small as well as the large inteST 
tines are implicated in the disease, and that the effects of inflamma¬ 
tion and often of ulceration, are visible along the whole alimentary 
canal. But besides this, the connexion of the dysentery in the East 
Indies, with the functions of the liver, must never be kept out of 
view. 

This man was treated with small doses of calomel and opium, of¬ 
ten repeated, and was restricted to diet. After salivation he became 
convalescent, but relapsed in consequence of deviation from his diet, 
and perhaps from the salitation not having been continued sufficiently 
long. 

In speaking of dysentery, Dr. Johnson giy.2S - a useful caution, 
which ought to be kept in mind; which is, that the salivation ought 
never to be checked too soon. Shojdd it however be carried so far, 
that ulcers appear on the tongue and mouth, it will be necessary to 
attend to them, and nothing I found so useful as a solution of the sul¬ 
phate of copper. Having relapsed, this man had the same treatment 
repeated, and byVis stubbornness and imprudence he continued to 
tamper with himself until even a fourth relapse. He remained on the 
sick list for six weeks after we left Batavia, became much emaciated, 
and was at-last only cured by the use of calomel and opium, and an 
absolute restriction to cungee water and rice for weeks. 

No depletion was used in this case; cupping would have been use- 
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fill on his/ first attack, but circumstances prevented its being .em¬ 
ployed. ;J* 

Spon after the attack of this man* a case of pleurisy presented its 
self in the person of the carpenter of the ship, who in America’had 
suffered from that disease two or three times. 

I d id not expect to see that disease at Batavia, where exposure to 
cold more frequently affects the bowels. I however saw one case of 
it afterwards at Panaabang, a short distance from Batavia. The prac¬ 
titioners there, who are averse to the use of venesection, treat this 
disease by leeching, together with liniments or vesication. The car* 
penter of the ship was bled, and with benefit, for he soon recovered, 
Although I should not hesitate to use venesection for pleurisy, yet, 
for reasons afterwards to be stated, I should prefer the use of local 
depletion in the cases of fever. 

We had now been at Batavia|bout thirty days, and no case of fe¬ 
ver had appeared since that of the first mate. Very soon, however, 
the cook and steward, both blacks, were attacked, and the latter 
with considerable violence. His eyes appeared turgid and injected; 
vegy acute pain across the frontal hones, and peculiarly distressing 
• pain in the epigastric region, attended with prostration of strength, 
and incessant retching and vomiting. The other case was not so se' r 
vere. These were the only two cases which occurred whilst we were in 
the roads of Batavia, and they both recovered. As these two cases 
so nearly resembled two others which occurred in the Straits of Sunda, 
after leaving Batavia, as well in the symptoms as in the treatment, it 
will be sufficient to give some account of the two last, in which the 
whole will be comprised. 

We left Batavia, November lfth, at which time the westerly mon¬ 
soon had set in, with strong winds and heavy rain. At this season it 
is always difficult to clear the straits, and weeks are consumed in 
sailing the distante^br^which a few days only would be sufficient. 
The fatigue which a ship’s crew have to.encounter under such cir¬ 
cumstances, labouring under ttib relaxation and debility produced by 
their stay in Batavia, is almost sure to occasion sickness. Accord¬ 
ingly, whilst in the straits, the carpenter, (who had now recovered 
from his pleurisy,) and one of the seamen, were tpth attacked with 
fever under similar circumstances, and on the same day. The case 
of the seaman is as follows. 

Peter ——, age about thirty-five, stout and plethoric. Taken sick 
early in the morning of November 24th; was seized with a severe 
chill. . 

Symptoms at 9 o’clock. Severe pain of forehead across the eyes; 
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patn at stomach and back) vomiting) pufte active, quick, frequefit, 
and strong) bowels were not bound, but had been open on the night 
of his attack; tongue furred, white, and frothy) face and eyes turgid) 
vision quite dim? debility very great. 

Treatment .—I immediately cupped him freely on the head and on 
the epigastric and iliac regions) and then administered, R. Calo-, 
mel, gr. xx.; .pulv. opii, gr. ss. M. ft pulv. This did not remain 
long on his stomach, and was shortly afterwards repeated in the form 
ofbolus) this was likewise rejected. 12 o’clock. Has thrown considera¬ 
ble quantities of greenish-coloured fluid off his stomach) skin hot and 
dry) frequent slight chillsj alternations of heat and cold; says his 
sensations are very uncomfortable, and he betrays much anxiety of 
countenance. Ordered boVr^ita Pulv. sodaic. una p. r. n.; cooling 
applications to his stomttlwwhen he experiences no chilly sensations, 
and to take, R. Calomel, gr. i.) pulv? opii, gr. J. M. ft. pill, una 
circa q. b. h. After taking one or two powders, stonjach became more 
composed) a dose of calomel was then given. Night. Bowels well 
opened early in the evening, and stomach is now,entirely quiet. His 
drink now and during the day, gum water made quite thick. The 
same drink ordered during the night, and R. Calomel, 31 .; pulv.' 
Opii, gr. xv. M. ft. pill. lx. una q. b. h. 

2 5th. Feels better) no pain br sickness at stomach) bowels well 
opened during the night) has still some pain in the head, for which 
he is ordered again to be Cupped. Pills continued, and nothing al¬ 
lowed but gum water. Evening. Better) no pain) free of fever) 
tongue clean on the edges, slightly furred in the middle. 

26 th. Improving) on diet) takes the pills yet) still free of pain and 
fever) pulse and skin natural. 

Z7t1u Diet. 

This man continued to improve, and he, as w$ll as the carpenter, 
entirely recovered. In the case of the seamarif the mercury was not 
extended totaalivation) in that of the carpenter it was. Salivation I 
should not consider so indispensably necessary in the fevers as in the 
dysentery. The condition of the skin, however, is the safest guide) 
and when the capillary action of the surface is fully restored and es¬ 
tablished, and thcxather Symptoms furnish a corresponding degree of 
improvement, there cannot bfe any use in the continuance of the mer¬ 
cury. As the salivation is, however, easily controlled, it will some¬ 
times prove qf service by restraining the patient from the use of for¬ 
bidden andi&jurious articles of diet. l$ith a pulse, such as de¬ 
scribed in the case above, the question might be asked, if venesec¬ 
tion would hot be admissible f In stich cases Br. Johnson has given 



• Bettner qn Me Cli$n<it% ajid DiMO&icfjQataviqr 3S7 

the weight of his aujjhoritym favour of it, hut I felt disposed to place 
my dejjendance in local depletion, from the advantage of attacking 
the disease in the very places where it was Seated, and from the com* 
sideration qf the warmth of the climate, the effects of which are much 
increased on board of our merchant ships, where the accommodations 
for the sick are for the most part very imperfect 
» It should be borne in mind, that the local depletion, whether by 
Cups or leeches, should he effectually performed; and this measure 
may be pursued with more firmness in* consequence of Venesection 
not being employed. Should the symptoms riot give way, the cup¬ 
ping or leeching must be repeated. 

I have reason to believe that this is the surest method of prevent¬ 
ing those unpleasant symptoms which speedily occur in this fever, 
such as violent delirium, with an alterat^m of the pulse, and that 
description of tongue which is seen in the malignant typhoid fevers. 

I have mentioned before, that lie dysentery of Batavia, so far as I* 
had an opportunity of noticing, commenced in the form of diarrhoea. 
A case which occurred of this complaint has not been mentioned. 

Henry Maines, seaman, whilst at Batavia, was attacked with di- 
_ arrhoea, and although he would not declare himself sick, it was evi¬ 
dent, from his altered appearance, that he was the subject of some 

disease. He resisted the friendly admonition to submit to medical 

, •> 

treatment, and continued the prey of his disease for six weeks after 
we left Batavia, until at last, in the performance of his duty, he fell 
on the deck, declaring his inability to work. In this hopeless con¬ 
dition, his symptoms were those of a violent dysentery, with frequent 
and painful tormina and tenesmus, the dejections being very small, 
and consisting of blood and mucus; debility and,emaciation great; 
tongue red; and the skin dry and torpid. • 

The weakened state of this man would not allow of any depletion. 
A scruple dose of eajpmel was given him in the morning, and repeat¬ 
ed at noon and at nigltt, without producing any inconvenience, and 
his bowels were opened the ne$t day with comparative eusc. The 
calomel could not be assisted with oil, in consequence of the weak¬ 
ness of his stomach, and his aversion to that medicine. Pills, of calo¬ 
mel were afterwards given, and continued until salivation made its 
appearance on the third day. At the same time'he was directed to 
apply the following liniment freely to epigastrium and abdomen. 
R. Ung. hydrarg. mit., Jij.; apt. nit. dul., 5i.; fr. opii, 51 .; pi. 
olivar, §ij.; lin. sapon. qaraph., §jjM. This man after the sali¬ 
vation felt evidently better; the tormina abated; the stools became at 
first of a greenish colour mixed with mucus, afterwards they were 
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dark and foetid, and at last entirely natural. Ili diet Was mucila¬ 
ginous, and his cure was promoted by his wearing flannel next to his 
skin. • , 

An outline has ttoW been presented of the principal ca»es of sick¬ 
ness Which occurred on board the Mary. It will be seen that the 
treatment pursued, Was prompt, and when occasion required, active, 
and that in all the cases ttWas successful. As regards the fever of 
Batavia, this testimony ofeVgry one’s experience is in favour of the 
adoption of 8uchaco\^9e,and the success of the practitioner, will 
depend considerably upon the hpportunity he has of applying his re¬ 
medial measures at once. The pathology of the fever, and of the 
dysentery, are now thoroughly understoood, and the safest plan 
seems to be, to'encounter them with vigour in those parts of the 
system which they are known to assail. As this is the principal ob¬ 
ject to be kept in view, all the auxilary measures which will contri¬ 
bute to its success, will of Voiirse be adopted. 

It is generally believed that sickness does not attack strangers so 
soon in the East,aB in the West Indies, sand that the danger to 
Which health is exposed, 'ihj^n proportion to'the stay in those 
climates. This fact seems to be well established in regard to Cal¬ 
cutta, Ceylon, and some other placers. But in Batavia very little 
dependance is placed on such 'a probable immunity, and strangers 
from their first arrival, generally place themselves on their guard 
against the attack of sickfress. 

To be actuated whilst there by great apprehensions of the climate, 
would., be very imprudent; but some persons have been known in 
consequence of this, to take small portions of calomel every day 
whilst there, a practice of which Dr. Johnson speaks in his work. 
It is a favourable circumstance to those who go to Batavia, that they 
are in some measure prepared for the climate by sailing so much 
within the tropics in performing the voyage. . --'' 

4 The city*#rf Batavia is ijbt, and npver can be healthy; and a 
stranger should only remain in it, during those hours of the day, 
When it is considered Bafe. By residing at Weltervreden, or Rys- 
Wtck, in the country, there will be but little exposure to sickness. 
If on board the shjj), or between the ship and the shore, the danger 
will be greater, as it is not so healthy in the roadg, and there must 
exposure in passing from" the ship to the landing place, through 
the harbour ahda long canal. ” 

The bfest firne for landing is about 11 o’clock, after the sea breeze 
sets In.’ - 

In the morttihg, die city of Batavia is generally enveloped in a 
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As Irespects a restriction to diet, it will be found difficult to 
pursue an); measure of this hind, width much uniformity. A, refer* 
ence to the customary mode of. living in regard to the use of wine 
and food, should be made, and this with the exercise of moderation 
♦in all things, will generally be found sufficient , 

Some captains, who by repeated voyages to Batavia, have ac¬ 
quired much experience of tire climate* observe that the seamen on 
board the ship become much relaxed and debilitated, and more 
liable to sickness, by the entire use of fresh provisions; and think 
that the health of their crews is better preserved by giving them salt 
provisions, two or three times a week, or every other day. . . 

This fact is of some importance, and seems to be founded iq 
reason. 

It would be very easy to sho\#j that tbe sickness and mortality at 
Batavia, among strangers, are in proportion to the imprudence of 
their conduct, in neglecting the prpper measures of temperance and 
of diet, and exposing themselves injudipipusly to the effects of the 
climate. ® f 

On account of the heat at Batavia, no person* .except the natives, 
thinks of walking any great distance, and it is the universal practice 
of the Europeans to ride. The heat of the day will not admit of 
much riding for the sake of recreation, and . having passed the day, 
therefore, either in business or retirement, they sally forth in the re¬ 
freshing air of the night, to perform their .visits, pr to search for 
amusement. * 

This riding at night, which strangers are tempted to do, is not safe 
or prudent. The dews of the night, as well as the heat of the sun, 
should both be avoided* for they are indeed “ the pestilence which 
walkethin darkness^and the destructiomwhicb wasteth at noonday. ” 
In a warm climattvfcke that of Batavia, the utility qf bathing will 
suggest itself to the mind of ifyery one, Vnd a stranger there will be 
struck with the singular appearance of the Malay s* male and female, 
old and young, who are constantly bathing in the canals from morn¬ 
ing till night. A regard to comfort, as well as health, will induce 
every stranger to attend to this practice. * 

As a general rule, the European residents at Batavia sustain a 
much longer life than the native inhabitants, and this may be attri¬ 
buted to their possessingoriginally greater vigour of constitution, and 
from their having within reach those comforts and conveniences, 
which are the best defences against .the climate, such as suitable 
. * 34* 
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dwellings, the proper kind of apparel; an<k the advantage of riding 
instead of walking. . ( ‘ „ • 

* The Malays and Javanese, on the contrary, have miserable shel¬ 
ters, and except their breech cloth, go entirely naked, and instead 
of clothes, dress their bodies over with coco-nut oil. 

Their diet is'remarkably meagre and abstemious, and with the ex¬ 
ception of those, who $fce employed as servants in the European 
houses, they eat no animal iood, living entirely upon rice, with fruits 
and vegetables. Most oftfce Europeans act upon the other extreme, 
using the most Stimulating viafids, high-seasoned curries, and beer, 
gin, and winetoabundanee. “In medio tutissimus.” A circum- 
stancl notsu fficieptly attended to by strangers at Batavia, is eating 
whilst they are heated, a practice which is very injurious. The least 
exertion is fatiguing; and oppressive, and the residents there, previ¬ 
ously to dinner, which is their pqy^cipal meal, and taken after the 
business of the day it over, are in the habit of resting themselves, 
dressing and becoming cool, and refreshed before thfey sit at the table. 

An attention to* apparel is as useful as that of diet, and the use of 
cotton shirts and banyans wiHJte found the most suitable and the most 
pleasant No one there thinlyrdf wearing linen. 

With respect tdfof person who acts in tile capacity of physician on 
board of a ship, bis concern • for the health of the crew, will be as 
great as his anxiety with regard to. himself Mttch good may be ac¬ 
complished by him in exercising crime inspection over the sailors, 
who are the most reckless amt thoughtless of all beings; and enjoin¬ 
ing ujrin them me&suraof prudence; in order to avoid sickness; and 
in case of disease, considerable difficulty will be experienced, and 
much vigilance requited in restraining them to a proper diet. 

In warm climates, liketiiat of Batavia, the treatment of ulcers, 
should they occur, has always been found difficult and troublesome. 
Tbe same remark is applicable to the treatment of syphilitic affec¬ 
tions, and tjiere is perhaps no part of the world where such ravages 
are committed by the veti&mai disearip as at Batavia. The habits of 
' the people are voluptuous and sensual*, and the heat of the climate, 
which inflames their passion^ augments the mischief which the in- 
dulgcnee often entails upon them. 

‘ Animals there sSem tp be equally as much affected as men by this 
disease, and I have often seen sheep, dogs, as well as horses, (which 
are n«Ver castrated there,) with all the symptoms and suffering of 
cohfiHhed Syphilis- The disease must be brought upon them, by their 
inability to attend to habits of cleanliness, to which every body in 
that country is extremely attentive* The Malays and Javanese have 
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ftp additional security in jheprsctice of eiwumeirien, to which ttogr 
all conform, a practice enjoined upon them by their religious faith, 
and established originally, without doubt, for salutary purposes^ and 
it is curious to see how it is sanctioned by, and interwoven with, 
nearly all the religions of the east* 

* * * - ' 

-*---- 

Art. XIII. Case of Perforation of thf' Stomach by Ulceration . By 
Dr. Levi Rawson, of Grafton, Mass. 

Richard gibbs, an Englishman, a dyer-by trade, aged thirty- 
six years, Came to this country in 1833 5 hadehjoyed uninterrupted 
health till about a year since; was of a hale, robust constitutionj-tem* 
perate in the use of ardent spirits, but, rather ft large eater; had been 
a hard labouring man, and live£ well. , 

January 1st, 1830, first calledon me for advice; said he had not 
been so well as*usual for several months past; had been troubled with 
nausea and pain in the left hypochondrium; frequently vomited: his 
food, which was aj)t to distress hinftn complained of coldness of Ms 
extremities; pain in his right should®, and the right side of his neck, 
face, and head; his bowels were costive and flattent; stools dark-co¬ 
loured; appetite fastidious; countenance pallid; pulsesmall and weak; 
system generally debilitated. I gave him ten grains of ipecacuanha 
and twenty of calomel, and ordered spare diefc^Next day I saw him, 
medicine had operated well, and he felt much relieved. As he com¬ 
plained of some pain in his stomach and bowels, I ordered him ten 
grains of Dover’s powder night and morning, a continuance of light 
diet, and a rhubarb pill every night on going to-bed. In a few days he 
resumed his work, but either from irregularity of diet, or from taking 
cold, he was frequently during the Winter, for a few days at a time, 
unable to work, 'ff^kept along in this way, working a few days, 
then being sick a few, till about the ^middle of February, when he 
was prevailed on to leave off labouring entirely, till he had obtained bis 
usual health and strength. Bjrthe use occasionally of a few grains of 
ipecacuanha, a laxative pill, and small doses of Dover’s powder, he 
had to all appearance, by the first 6 f A£ril, regainedhis former health, 
and lie again commenced his labour—every syrifptom of disease had 
left him, except an unusual'coldness of his feet nod calf of his legs— 
he would frequently corapktin of the coldness of them as being al¬ 
most insufferable when .they felt to me extremely warm. 

14th of May I saw"him; said he had taken cold the day before; 
felt sick at stomach; faeces dark-coloured; bowels flatulent wished 
for a little ipecacuanha Jo take at night. The next day he felt better. 
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Jff «y 22d, 5 o’clock, A.M. lyras sent for in h&te to see him; was 
told he was in a fit This morning he wen! to hij work as well as 
usual; while he was raking a rat he was taken with a severe pain in 
the epigastrium and right hypochondrium, which' soon extended to* 
the pubic region. He fell beside the vat, bat in & few minutes he re¬ 
covered so as to be able to walk to the store, a distance of ten rods. 
He called for some brandy and drank about two-thirds of a glass. 
Almost as soon as the brandy was down he fell upon his face on the 
floor in violent pain, and saidhe could’ nqt live long unless he got 
easier. In this situation I found ,him; countenance pallid and indica¬ 
tive of great, distjrefa; pulse small and weak; universally cold; abdo¬ 
men vary tender, rigi^, liard, and drawn^ in; short breath; nausea; 
great pain all oyertbe abdomen, but greatest in the pubic region; 
pain in his right shoulder; spasin? of tljp muscles of die right side 
of his neck and face. lie said if thepaip name back to his stomach 
it would kill him; put him great pam tp be, moved; could not be 
turned towards bis right side.. \ gave Mm three ounces of castor 
oil and some warm.drinks; had him carried to his dwelling-house, dis¬ 
tant twenty rods, put into warm blankets, and hot bricks applied 
to his feet , and legs. , VomjteM^me of his drinks and oil. Gave 
him two grains ofjc^m and twenty pf palpmel; ordered stimulating 
enemata; four were given without .bringing any thing away; put him 
into a warm bath; staid in twenty-five imputes; easier while in, hut 
complained of great height in the pubic region. Nothing passed his 
bowels. Put him into warm dry blankets again; bled him sixteen 
ounces; blood sizy. Ordered woollen cloths rung out in hot water to 
Ms bowels, and repeated the injections. 12 o’clock, M. Nothing had 
passed his bowels; the.inJectj.pns .camp away without bringing any 
thing with, them; every symptom aggravated; easiest in an erect pos¬ 
ture. From a review of the symptoms, the operation of the medicine, 
at wpll as the violence and obstinacy of the case, JLnow was convinc¬ 
ed there must be a rupture .either of the stomata or bowels. I told 
bis friends and the bystanders my views,of his case, and informed 
them, that, if I were right in ipj diagnosis, his case was inevitably 
fatal. They wished me to persevere, saying it might not be sb bad as 
I apprehended, and if it were be could but die. I shall not give the 
treatment any furtbec, suffice it to say, that I considered if he ever 
wpre or could be relieved, it must be by procuring a free passage 
through the primae vise; to this end were all the means usual directed; 
I had recourse to all the means usually tried in violent cases of colic. 
Aboot 4 o’clock, P- M. some of the injections came away with 
faeces and considerable wind, wMch gave him a little ease for a few 
minutes. He slept a little in an erect posture, but he soon grew. 
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worsen vomited som/ of his drinks, extremities became cold, pulse 
flutter^, strength filled, and he expired at 8 o’clock, A. M. on the 
23d of May, twenty-seven hours from the time he was taken. 

I examined him twenty-six hours after death, assisted by Dr. Ten¬ 
ney, of Sutton, and Mr. VufoE, a medifckl student. Abdomen a lit¬ 
tle distended, tens^ and the hypogastric region discoloured. On 
'opening the abdomen we found the eonients&f the stomach in this ca¬ 
vity, surrounding the abdominal viscer^ the bowels were considera¬ 
bly distended with wind and the injections: there was a general in¬ 
flammation of the peritoneum, bowels, and every 1 other part with 
which the contents of the stomach had come in contact, but the in¬ 
flammation was greatest in the hypogastric region. On exanfinihg 
the stomach, about midway between the'cardia and pylorus, on the 
anterior surface, near the edge of the lesser circle, we found a per¬ 
fectly round hole, seven-eighths an inch in diameter, resembling a 
hole bored with a tapering auger from within outward; its surface 
was of a dark colbur. The parietes of the stomach, about fifteen lines 
round the perforation, was considerably thickened and hardened; 
the mucous membrane appeared heaifltt up to the edgj of the perfo¬ 
ration; there was an adventitious menSgglrie by which, (as it appear¬ 
ed,) the stomach had adhered to the under surfat^of the lesser lober 
of the liver, and to which in part we found it adhering—the adhesion 
was not very firm. Having preserved the stomach I have not cut into 
its thickened part; wishing to keep it entire. On the under Side of 
the stomach, opposite to the former, there was a commencing perfora¬ 
tion of the same size as the other, and perfectly resembling .it—it 
had partially penetrated through the coats of the stomach. The pa¬ 
rietes of the stomach round the latter were not so much thickened as 
round the other; and the peritoneal coat afoot an inch round it, was 
inflamed. 

The perforation of is stomach must have* been caused by ulcera¬ 
tion, which commenced in tfye mucous, membrane, and must have 
been of several months standing; but the adhesion of the stomach to 
the liver, which probably took place previous td'the perforation, pre¬ 
vented its contents escaping so long as it remained entirely adherent. 
The edge of the kettle over which he Was leading while raking the 
vat when lie was taken, came against the stomacn, and ruptured the 
adhesion, and the stomach being pressed, some of its Contents imme¬ 
diately escaped into the cavity of the abdomen. 

Grafton , Mass, Jum t&t, 1830. 
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REVIEWS. 


Art, XIV. Memoir on the Treatment of Venereal Diseases without 
Mercury, employed at the Military Hospital of the Val-de-Grace . 
Translated from the Frenck of H. M. J. Deshurlles, M. D. &c. 
&c. To whieh is, added,. Observations on the Treatment of the Ve¬ 
nereal Disease without Mercury By G. J. Guthrie, Esq. Deputy 
Inspector of Hospitals, Lecturer on Surgery, &c. And Various 
Documents showing the Results of this Mode of Treatment in Great 
Britain, France, Germany, and America. Philadelphia, Carey & 
Lea, 1830, pp. 217, 8vo., 

Observations on the Pathology of Venereal Affections . By Benjamin 
Travers, F. R. S. and Senior Surgeon to St. Thomas’s Hospital. 
London, 1830, pp. 75 , 8vo, 


There is no class of di$e|flf£to which a deeper interest is attach* 
ed* or more attentUn has be*devoted, than to the affections engen¬ 
dered by the promiscuous intercourse of the sexes; and to this dis¬ 
tinction they are fully entitled, by their frequency, their destructive 
ravages, the obscurity in which their history is involved, and the di¬ 
versity of sentiment entertained respecting their phenomena and 
mode of treatment. » 

The* most discordant hypotheses have been advanced as to the ori¬ 
gin of syphilis; by some writers it is considered as an entirely new 
disease—others give it an SjJtrological origin—rit has been ascribed to 
humidity of the air, in consequence of inundations of the Tiber, 
Rhine, and Po—.to the intercourse of a common r woman with a le¬ 
prous knight—to the connexion of numerous Soldiers with a woman 
affected by a malignant ulcer of the uterus—to the Spanish soldiers 
poisoning the wells, and bribing the Italian bakers to adulterate^*# 
bread with lime—to the use of wine tainted with the blood of leprous 
patients—to importation from America by Christopher Columbus, &c. 
These various opinions have been investigated with indefatigable la¬ 
bour and zeal in recent times, and though their falsity has been most 
satisfactorily established, the precise origin of the disease remains 
still to be determined. c 

If the opinion which is at present gaining ground, that it may 
be spontaneously generated, be coirect, the existence of the dis- 
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ease from the earlre^: periods would seem highly probable, and many 
quotations might be adduced from ancient writings in sustentation of * 
this belief. It is not our purpose here, however, to enter into the his¬ 
tory of sypUilisj those who feel any curiosity on the subject, we refer 
to the works of Astruc, Sprengel, Huber, Cabanis, Handshuoh, 
^Bacot, Titley, &«. We prefer appropriating the few pages we have 
to spare to the consideration of the phenomena and treatment of 
the disease. . 

In the interestingreviewof the work ofM. Riohond des Brus in the 
second and third numbers of this Journal, it having been shown, we think 
satisfactorily, that the belief, so long prevalent, of the existence of a 
specific venereal virus has no foundation in truth, we shall not here 
broach the subject, but confine ourselves to the consideration of the 
manner in which the disease may be spontaneously generated—the 
identity of the gonorrhoeal and syphilitic-virus, and the comparative 

merits of the mercurial and non-mercurial methods of treatment. 

• 

“ The spontaneous development, without previous contagion, of syphilitic 
symptoms,” says M. Dpsruelles, “ by the influence of certain exciting causes, 
the manner of contagion of venereal disegMLj their characteristic Bymptoms, 

• their termination and cure accomplished fsyKtiphlogistiifs, plainly show that 
these diseases are the result of irritation; ttf’ Uny this proposition would be to - 
object to the most palpable evidence, and to disavow the most positive facts. 
Let us even consider this irritation as special, a point impossible to prove, let 
us imagine it in the lymphatic system, or in the capillaiy blood-vessels, and it 
is not the less true, that irritation is the fundamental characteristic of all 
venereal symptoms. Then, since these are the result of irritation, the thewy of 
these diseases should in no way differ from the general theory of inflammatory 
affections. Whence it follows, that in order to form a correct idea of the conta¬ 
gion, of the appearance, progress, termination, and mode of curing these dis¬ 
eases, we must observe what occurs in the systiSIh, previous to, and during the 
inflammation of an organ; we must follow the progress of this inflammation, 
and become acquainted with all the circumstances favourable or opposed to the 
cure.” 

Let us then consider the hd|lthy condition, and tpace the progress 
of irritation in the parts which are the seat of primary venereal af¬ 
fections. The lining membrane of the male urethra and female va¬ 
gina, in a healthy state, secrete a bland muons-i-when these tissues 
become inflamed from any cause, their secretion is increased in 
quantity; if the irritation be kept up, this secretion Jjecomes altered 
in quality—it assumes a purifqrm and sometimes an acrid character. 
A purulent discharge fropi these parts thus recurs, not unfrequently, 
independent of sexual intercourse, the habitual mucous secretion be¬ 
ing readily converted into a puriform one by acrid injections or mq* 
chanical'irritations. 
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« The vaginal mucus of a maiden woman/* s$ys Mr.Vravers, “may be con¬ 
verted from a transparent alburaeno-aqueous fluid into one resembling pus in 
all its sensible qualities* by the supervention of inflammation, from whatever 
cause, upon r the vaginal follicles and membranes.” 

We have seen this purulent secretion similar in all its sensible pro¬ 
perties to the discharge in mild gonorrhoea, in infants a few weeks 
old, and in children under four years of age, where no suspicion of 
infection could be entertained. 

Attempts to violate female children, frequently produce a copious 
purulent secretion from the vagina, and the suspicion of gonorrhoea 
being communicated, has been shown to be erroneous by a careful in¬ 
spection of the offending party, who has been found free from disease. 

It is well known, that a woman affected with the inflammatory 
leucorrhoca, so often attending advanced pregnancy, sometimes com¬ 
municates a'discharge to her husband, “ the case being not so rare in 
reputable classes of society,” observes Mr. Travers, “ as to render 
the fact doubtful to experienced surgeons.” " 

“Ifthen,” he adds, “the product of inflammation, induced by chemical 
or mechanical stimuli, or undu<^*armination of blood to the secreting sur- 
ikee, is capable of communicatin*p&2 inflammatory irritation by contact; this 
. simple origin of the disease is sufficient to show that the affection termed ‘go- 
norrhtea, ’ is not necessarily to be referred to any specific quality of the matter. 
The various degrees of severity which it assumes, indicate only the stage and 
extent of the inflammation, which, wherever the natural susceptibility exists, is 
excited by the introduction of purulent matter.” 

That the inflammation is not regulated by the condition of the 
matter, but by the individual’s susceptibility, is further shown by the 
fact, “that a mild clap sometimes communicates a virulent one, and 
vice vers&, that a rank clap gives a mild one, and often none at all.” 
Some persons are so remarkably susceptible of the disease as scarcely 
ever to be long free from it, others equally exposed, escape alto¬ 
gether, or having had it repeatedly, become insusceptible. 

t 

“A woman,” Mr. Travers observes, “IS not unfrequently the medium or 
passive communicant of the disease, not being herself the subject of it; as when 
she cohabits at a short interval with a diseased and a sound party; and that a 
ipaii, often discovers gonorrhoea in a few hours after connexion with a clean 
wbffi&n, having some days before communicated with a stranger. A person so 
■ftuated chargca^he last parly, who is in fact innocent, and remains uninjured. 
With the mischief. These cases are not very uncommon. I have known a 
married man, who had an illicit intercourse, finding himself clapped, and well 
knowing" the chastity of his wife, indignant at his mistress’s infidelity; upon 
Which the accused party, deeply hurt at the imputation, has demanded to un¬ 
dergo a professional scrutiny, and has thus cleared herself of the charge. So 
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£u;as examination can lie relief upon, it has established her soundness.* Now, 
the man having intercourse with his wife and his mistress, and with'these alone, 
it follows, that he had become inflamed with the co-operation of Jus mistress 
upon the leucorrhceal secretion of his wife, whose sickliness had been his apo¬ 
logy, *in ford comdenti&S for dividing his attentions; and further, that he had 
not communicated the disease to his mistress. 

, It thus seems clearly established, that the temperament and con¬ 
stitutional susceptibility of the receiver, have a marked influence on 
the event of infection or non-infection—that the local sensibility and 
local sympathy of individuals is very various—that a female may con¬ 
vey without participating the disease, and that the excitement of coi¬ 
tion may evolve the disease, though the vagina, which seems to have 
been the fomes of contagion, is unihfected. 

Though the violence of the inflammation, as we have just shown, 
usually depends upon the constitution of the person infected, rather 
than upon the condition of the matter, it hiust be admitted, that the 
latter also sometimes exerts an influence, but it van readily be shown 
that the most virulent secretion may be spontaneously generated. 

Dr. Fai.cr, in a treatise on the venereal disease, published many 
. years ago, observes, it must be confessed in no very choice and dcli- 
* cate language— 

“ I need not mention the many disagreeable consequences attending an un¬ 
cleanly woman, and I believe few will contradict, that a common whore is ge¬ 
nerally so. All women arc subject more or less to the floor alb us; but prosti¬ 
tutes most so. Now, need we wonder, that in the time when such a discharge 
is upon her, and copulated by a variety of men, some larger and some more 
tedious, or violent than others, that the vagina shahid become inflamed, the 
lacuna strained, and the mucous oozing out from them, together with a pussy 
discharge of thefluor albus, become sharp and acrimonious; and is this not 
enough to generate a venereal virus?” He adds»“ it is a custom too frequent 
amongst honest tars, to go in parties to a prostitute, (particularly in places 
where there arc but few of them,) to have a bit of fresh meat as they term it. 
Jack will next come to the doctor, and damn the whore’s eyes and limbs, that 
she has given him the glim: but ^cant think as how Frank and Tom should 
escape, as they both boarded her before liim. In like manner, when a siren is 
let loose among a parcel of good stomachs, either on board a man of war or in 
a camp; though she at first appears ever so dainty and clean a bit, she must 
soon prove a fire-ship. This has come under my observation frequently, 
and I am persuaded that surgeons who have had much practice in that disease, 

* “ If it be said, that in such a case an imposition mayJjgji^seen practised, 
I reply, that the appearances of inflammation cannot escape an attentive ob¬ 
server, though the discharge!)e slight; and, secondly, that the circumstance 
of a morbid leucorrhceal discharge in the female being on every connexion a 
source of irritation to the male organ, is of frequent occurrence.” 
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must, (if they will Iay all prejudice and conjecture alide,) have met instances 
from whence they could not but draw conclusions of the same nature. ” 

In a subsequent portion of his work he observes— 

“ I have advanced that promiscuous copulation generates the venereal dis¬ 
ease; this I not only firmly believe to be true, but think I shall be capable to 
prove it so. Suppose a common whore catches a man with whom she drinks 
and lies; coition is probably repeated, and for the hire she receives is induced to 
exert herself; and perhaps, from a forced wantonness in the action thereof, she 
ejaculates, and exhausts all tht pleasing sensations it may afford her. If she 
retired to rest after this in order to recruit, she might certainly repeat the prac¬ 
tice; and whether it was with the same gallant, or any other, could not have 
any ill consequence as to an infection: but wc will suppose, (as is frequently 
thencase,) her lustful prey leaves her as soon as his appetite is satiated, and 
she immediately catches another, equally fresh and lustful as the former, with 
whom, for the sake of what she can get, she repeats the debaucherous exer¬ 
cises, though not without a disagreeablencss to her sensation: by this time she 
will become sensibly sore, as the nymphs, the carunculae myrtiformes, and the 
rugre within the vagina, are galled by the repeated frictions, but in particular 
the clitoris, which has been strained by this excess, from whence the ligamenta 
rotunda, and consequently the uterus has been set in a violent agitation, by 
which all the organs have been greatly stimulated and injured. 

“If she slops here it might pass, particularly if she be not an abandoned 
veteran: but this is seldom the case if any thing further offers; for by this time 
we may venture to pronounce her intoxicated with liquor; and that, with the 
irritation from the excessive venery, begins to operate as a stimulus for more 
lasciviousness; probably she meets with a set of debauchees with whom she 
spends the remaining night in drinking, riot, and the grossest licentiousness. 

“Behold now the next day this emaciated creature; universal fatigue, pain, 
and a guilty conscience, snake her curse her very existence. But in particular, 
concerning our inquiries, the genital parts arc swelled anti inflamed; this sore¬ 
ness is not only in the pudendum, but is even within the uterus itself, from 
■whence will flow a sharp, pyssy, and stinking matter in abundance; this is not 
all; the bawd, under whose wings she is, ‘will have uo idle hussy in her house 
—these arc but trifles; and that she’ll like this sport better when she becomes 
more used to it,’ &c. by which comfort, together with a glass of gin, she is en¬ 
couraged for further engagements, and spirited up to emulation, not to be out¬ 
done by her sisters in iniquity." 

“The reader, I apprehend, will ask, whether this woman is now infected 
with a venereal virus } I don’t know, but this I will venture to affirm, that 
whoever copulates with her while she is thus situated, will find the effects of 
it, and lay a foundation for as good and substantial a pox as the best ever im¬ 
ported frqm the Wist Indies by Columbus.”* 

It will j>e necessary to offer an apology for this long quota¬ 
tion from a writer whose work appears to be but little known, since 

• A Treatise on the Venereal Disease, &c. By N. D. Falck, M. D. London, 
1774. 
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it jfroves so satisfactorily nofronly that an acrid virus may be spontane¬ 
ously generated, which, when coining in contact with a mucous mem¬ 
brane, will excite in it irritation and a puril'orin discharge,*or when 
applied to a portion of the skin where the cuticle is abraded or very 
thin, may produce inflammation and ulceration—but also that this 
important fact was lung ago known. The principal objection that 
Las been urged against this view of the subject, is that the discharge 
in gonorrhu;a and the ulcer in syphilis ha$e peculiar characters. No 
one ha* yet, however, succeeded in pointing out the distinguishing 
characters of the gonorrheal discharge, aud the signs by which it 
was lonnerly so confidently asserted that the genuine syphilitic ul¬ 
cer could be distinguished, have recently been indisputably shoe'll 
to depend upon the structure of the part ami other causes, and not 
upon any peculiarity in the agent producing it. 

“ When \vc compare,” says M. Desruelles, “venereal ulcers of the genitals * 
with those proc eeding 1 from other causes than svphilis, it is impossible to dis¬ 
tinguish the former from die latter by any remarkable appearance, especially 
when Ihcy have existed some time. I have seen ulcerations produced by burn¬ 
ing tinder, cant!iarides, fcauslics, and even by a piece of lint left for some time 
between the glans, and the prepuce, present at the expiration of eight or ten 
lavs every appearance of venereal ulcers. The similarity was «o close, that 
sev oral Parisian physicians to whom I showed them, took them for venereal 
ulcers, and we never should have been undeceived, had not the patieuts them¬ 
selves confessed the deception they had practised on us.” 

In fact, if an ulcer be produced artificially in any of the erectile 
tissues, and it be powerfully irritated, its basis will become hard, its 
edges callous, the bottom will appear cxcavatdf and grayish, exhibit¬ 
ing in short all the characters of a true Hunterian chancre. We have 
neen within the last few months two cases of ulcer on the lips of fe¬ 
males presenting all the appearances above described, and caused by 
applications of irritating and caustic articles and relaxing poultices 
lo common chopped lip. . 

If it should be said that we have only proved that a gonorrhoeal and 
not a syphilitic virus maybe spontaneously generated, we answer, 
that the identity of these two diseases was long ago proved by 
the decisive experiments of John Hunter, and though it has been 
subsequently denied, it is solely on hypothetical grounds. If the 
morbid secretion from an inflamed vagina be applied tc^mucous 
membrane, it produces, as wc have already said, jpjjfmon, whence 
follows an increased, and if the irritation is continued, a morbid se¬ 
cretion—but if applied tef a delicate non-secrcting portion of the 
body, or where the skin is-removed, inflammation is excited, which 
terminates, as severe inflammation frequently does in these parts, in 
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ulceration. The less frequency of constitutional symptoms after go¬ 
norrhoea than subsequent to syphilis* is readily “explained by the un- 
frequency of the absorption of the morbid secretion in the former. 

“ Much of the difficulty,” Mr. Travers observes, '* of this subject, has arisen 
from the supposition that either gonorrhoea or sores, or both, are the product 
of a particular virus or poisoned matter, and that a gonorrhoea necessarily gives ( 
a gonorrhoea, and a sore, a sore. This is altogether erroneous. Inflammation 
is excited by the irritation of matter from the inflamed follicles of the sound 
surface as well as from the ulcerated surface, and the difference of its effects 
upon the party who receives it, depends exclusively upon absorption or non¬ 
absorption, *. e, the formation or absence of a sore, a circumstance often acci¬ 
dental. 

“We know how delicate and superficial a lxsion, and how minute a charge, 
are sufficient for the introduction of the variolous or vaccine matter. When 
therefore, by the continued tension and friction of an exquisitely delicate cuti¬ 
cle, the smallest abrasion or breach of continuity permits the absorption of 
matter, i. e. inoculation, a sore follows, the secretion of which may be ab¬ 
sorbed. 

“ The proper gonorrhoea, or inflammatory secretion from the sound mucous 
lining of the urethra, while confined to it, is incapable pf producing secondary 
symptoms in the individual; its bubo, if present, is sympathetic, so is the sore 
throat, or inflamed membrane of the eye, or nose, if one or all should follow; 
t. e. they have no character but that of simple and superficial membranous in¬ 
flammation. As these unquestionably do sometimes follow, though in so 
slight a degree as to be scarcely noticeable, the circumstance can only be ex¬ 
plained by attributing it to the same “ consensus partium ,” which determines 
the selection of these parts for the specific appearances when the matter of 
secretion is absorbed, and acts as a morbid poison. But when the matter of 
gonorrhoea is absorbed by*an excoriated surface, and this surface becomes an 
ulcer, the matter which it secretes is capable of producing, by its absorption 
into the system, secondary symptoms in the individual. The absence of secon¬ 
dary symptoms in pure gonorrhoea depends therefore, not upon any difference 
in the quality of the matter, but upon a law of the animal economy, that the in - 
Jl minatory secretions of the sound surface are not absorbed into the system .” 

In a subsequent portion of his work, he observes in relation to 
this subject— 

“ The common notion prevails, that proper gonorrhoea, being a simple in¬ 
flammatory secretion of the mucous membrane, and not acting as a poison upon 
the system, the lues or syphilis is altogether a distinct disease. Let us examine 
this opinion. I have, said, that whilst on both sides the surfaces remain sound, 
no constituti^jnal disease is discoverable. But before we decide that the mat¬ 
ter secreted iif|sa§QrrhoEa and in syphilis have no relation to each other, we 
must show that the gonorrheral secretion being absorbed into the circulation. 


* We retain the two terms gonorrhoea and syphilis, but it must be understood 
that we merely understand by them two forms of the same disease. , 
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as in the case of superficial sores, is incapable of producing constitutional, or as 
they are called secondary symptoms. Now I aver that such a connecting link 
betwecn*thesc diseases exists, and is palpable to observation. I have already 
described the symptoms arising from the absorption of the gonorrhoeal matter, 
and it cannot 1*think be denied, that the resemblance is such to those of syphi¬ 
lis, as to establish their very intimate relation if not their identity. If a consti¬ 
tutional disease be traceable through the medium of gonorrhoeal sores in a sub¬ 
ject hitherto immaculate, the next step in the inquiry is to determine the ope¬ 
ration of a constitution already tainted with the poison of gonorrhoea upon sores 
of this description. Are not the natural secretions of the bowels, the skill, and 
the kidney, influenced by the deranged state of the constitution? Are not the 
morbid discharges from simple wounds and tilcers, haring their origin in ca¬ 
sualties, also subject to vitiation from a similar influence ? We know that the 
unhealthiness of the matter of ulcers and suppurating surfaces, of whatever de¬ 
scription, is constantly and truly referred to a prevailing morbid state of the 
system. Thus, if a poisoned habit contracts a sore, though the sore may have 
been caused by an accidental Ixsion of the skin, it becomes at once contami¬ 
nated, and secretes a virus possessing properties not observed to belong to the • 
secretion of a fresh and healthy system: the property, for example, of exciting 
upon a new surface *an inflamed vesicle or pustule, which is followed by an 
excavated ulcer, instead of a superficial, raised or level sore, and which runs 
into phagedenic ulceratibn, whether on the glans penis or the tonsil; of affect¬ 
ing parts of the system not within the ordinary range of the milder poison, as 
the iris and the periosteal membrane; of exhibiting cutaneous eruptions pecu¬ 
liar in colour, figure, &c., and differing somewhat in other respect, though that 
remains for future research to determine, from the class to which they respec- 
. lively approximate. 

“ From tins observation it would seem that the gonorrhoeal and syphilitic 
poisons are the same in kind, and that the only difference between them con¬ 
sists in the degree of their intensity and the extent of Jheir operation.” 

Again he observes— 

“ The false partition between gonorrhoea and other venereal affections owes 
its existence to the fact, that in gonorrhoea no breach of surface occurs, and 
therefore no sore is formed, and no absorption or morbid secretion ensues. It 
is therefore under such circumstances, as generally supposed and treated, a 
simple disease. But let the inflammation affect or extend to the non-secreting 
cutis of glans or prepuce; or let ai? accidental breach accompany the gonor¬ 
rhoea, and ulceration follow, what theft happens ? absorption, the secretion of a 
matter of which the gonorrhoeal is the prototype, and the possible, not to say 
probable, consequence of the corresponding constitutional signs.” 

Other authorities and arguments might be adduped to show the 
identity of the venereal and gonorrhoeal virus? but our admo- 
ish us that it is time to conclude, and we must JJpigfore enter at 
once upon the consideration of the best mode of treating these dis¬ 
eases. 

So great a diversity of sentiment prevailing respecting the origin 
• 35* 
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and phenomena of syphilis, unanimity is hardly to be expected as to 
the best mode of treatment The most dhcient method was that f>y 
antiphlogistics, which were recommended by Seb. Brant and Cor¬ 
nelius Gilius as early as 1496. Mercury was afterwards introduc¬ 
ed as a remedy by Berengarius Carpensis or John de Vigo, it 
does not appear determined which, and from that period until within 
a few years, it has been solely relied on for the'cure, and the idea 
that it could be effected by any other remedy, was scouted at as 
monstrous and absurd. DeiHennen, in his excellent “ Principles of 
Military Surgery,” says— t 

“No man could have been more convinced than I was, five years ago, of the 
extmvagance of supposing that this disease, (syphilis,) could, under any cir¬ 
cumstances, be cured without mercury, (to which alone I had trusted in at least 
a thousand cases,) until conviction was forced upon me by repeated observa¬ 
tion, confirmed by an attentive consideration of the testimonies of the best in¬ 
formed practical writers of past times, and the opinions, both oral and written, 
of those of the present, whose opportunities have been such as to entitle their 
opinions to any weight on a practical subject.” 

When Mr. Fergusson announced that the disease was cured 
in Portugal without mercury, it was immediately asserted that it 
must he owing to the complaint existing in that country in a milder 
form than in other parts of the world. The falsity of this assertion, 
however, was soon made manifest by the successful treatment of 
many cases of the disease in Great Britain and France without the 
use of a particle of the vaunted sole specific. It was then said that 
the cases thus cured were not genuine syphilis; and various writers, 
among whom Mr. Ab*ernethy and Mr. Carmichael stand conspi¬ 
cuous, attempted to distinguish several affections produced by impure 
coition, and to designate those which might be cured without mer¬ 
cury, and that which could be cured only by recourse to this remedy. 
The ulcer so well described by Mr. Hunter as possessing specific 
qualities, and certain secondary symptoms supposed to result solely 
from thia sore, were believed to be incurable without mercury, whilst 
the various other sores and secondary affections were admitted to be 
cured by other measures. But the characters of this peculiar ulcer, 
imagined to be the infallible diagnostic sign of genuine syphilis, has 
been since indisputably shown to result from the tissue in which it is 
seated, SRdnot from any peculiarity in the nature of the cause by 
which it is pPWsjced. It has, moreover, been equally shown, that the 
Hunterian chancre may be cured without resorting to the use of mer¬ 
cury; and this last fact is now so well established, that those who 
believe in a specific venereal virus, and that mercury is its an- 
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tidote, have been compelled to resort to the assumption that the 
disease has worn itself out, And now only exists in a spurious or very 
mild add easily curable form. Mr. Abernethy, in his “ Lectures on 
the Theory and Practice of Surgery,” just published, remarks— 

" As this disease, (syphilis,) has almost become extinct, or is so modified as 
to be unlike that which Mr. Hunter has described, and which I had an oppor¬ 
tunity of observing in the earlier part of my life, I do not think myself warrant¬ 
ed in laying before the public what I have been in the habit of saying to stu¬ 
dents on this subject in my surgical lectures.” , 

Mr. Travers also says— t 

“Judging from the records of history, there is much reason to believe that 
in the course of centuries the disease, (syphilis,) has been essentially altered in 
character.” 

It would be an interesting subject of investigation, but one in 
which we cannot indulge in this place, to inquire whether the dis¬ 
ease be really milder than formerly, and if so, whether it be not owing ‘ 
to the abandonment of the mercurial, stimulating, and other irrational 
modes of treatment. 

It is sufficient for our present purpose, to determine by authentic 
• documents, the mode of treatment most effectual in the disease as it 
' now exists. Previously to the present time, writers on the venereal dis¬ 
ease published only the general results of their practice, and have not 
made known the proportion of 001*68 and failures in the treatment they 
■ adopted. Ample scope was thus left to the operation of prejudice and 
misrepresentation, and it is impossible to ascertain the actual suc¬ 
cess of the older practitioners. To determine die best mode of treat¬ 
ing a disease, it is necessary to compare collectively and individually 
die results of the various therapeutic methods—to exhibit numerically 
the different results—to describe with the most scrupulous exactness 
every symptom—to examine the influence of the treatment upon their 
appearance, termination, and mode of cure, &c. This has been done 
by many surgeons within the last ten or fifteen years, and the editor 
of Desruelles’s Memoir has collected and placed in the'appendix to 
that work, authentic docuraents*relative to the treatment of nearly 
five-and-twenty thousand patients affected with the various forms of 
venereal disease, upwards of eleven thousand of whom, including a 
large number of cases of true Hunterian chancre, yere treated with 
antiphlogistics, without the use of a particle of mercurpf^Dud with 
entire success. As the possibility of the cure withjjpWlfercury cannot 
then be denied, in opposition to such a mass of evidence, we shall 
proceed at once to consider the eligibility of that plan of treatment. 
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To determine this point it is necessaryto ascertain, 1st, by whfch 
mode of treatment the disease is most readily erred; 2d, which mode 
is most permanent; and Sd, and lastly, which is the least distress¬ 
ing, and does least injury to the constitution of the patient. 

1 st Duration of Treatment .—In the official report of Sir James 
M'Grigor and Mr. W. Franklin, (see Appendix to the work at the 
head of this article,) it is stated that the average* period required for 
the cure of primary symptoms without mercury, where buboes did 
not exist, was twenty-ond days, and with mercury thirty-three 
days. < 

That the average period for the 'cure of primary symptoms with 
bubo was forty-five days when treated without mercury, and fifty 
days when treated with mercury. 

That the average period of cure of secondary symptoms without 
mercury was from twenty-eight to forty-five days, and with mercury 
fifty days. 

When it is recollected that these results are derived from the ob¬ 
servation of nearly five thousand cases, they must be admitted to af¬ 
ford very fair means ,of comparison, and to possess a high degree of 
value. 

M. Desruelles, from an experience in one thousand three hundred 
and twelve cases, state that the mean duration of treatment of pri¬ 
mitive and secondary symptoms, without mercury, was thirty-two 
days, and with mercury, fifty days. 

It appears from the report of M. Richond, who observed nearly 
three thousand patient^, that of those treated without mercury for pri¬ 
mitive symptoms, ninety-two per cent were cured in thirty days, 
whilst of those treated with mercury, only twenty-eight per cent, 
were cured in that period : and that of those treated for buboes with¬ 
out mercury, sixty per cent, were cured in thirty days, whilst of 
those treated with mercury, only twenty-seven per cent, were well 
in that time. 

Dr. Fricke, of Hamburg, states, that in his hospital, the average 
period of cure for primary and secondary affections, treated without 
mercury, was fifty days, whilst it was double that time in those 
treated with mercury. 

It thus appears .from the most authentic documents, founded on ex- 
perience%^sufficient number of cases, and in different countries, 
that the cure nK^cted in a shorter period of time by the non-mer¬ 
curial than by the mercurial practice. 

2 d. Permanency of the Cure,—In those "treated without mercury 
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by the surgeons of the British army, it is stated by Sir James M‘Gri- 
gor, tliaflt secondary symptoms occurred in not quite five per cent.— 
Richond states them to have occurred in two and a half percent— 
Fricke had no case of secondary affection;—in Sweden secondary 
symptoms occurred in seven and a half and seven per cent}—in 
America they occurred in two per cent malting an .average of four 
per cent 

In those treated with mercury , it appears from the report of Sir 
James M‘Grigor, that secondary symptoms occurred in nearly two 
per cent.—in those treated by M. Richond they occurred in five and 
a half per cent—of those cured in the Swedish hospitals, secondary 
symptoms occurred in fourteen and twenty-two per cent—and in 
those treated by Dr. Harris, they occurred in upwards of ten per 
cent.} averaging nearly eleven per cent. If it be said that the cases 
treated by fumigations with cinnabar should not be taken into this * 
account, the number of secondary cases would even then be eight 
per cent, or double of those occurring after the treatment without 
mercury. 

Thus secondary symptoms are shown to occur more frequently 
after the cure of primary symptoms with mercury , than when cured 
by antiphlogistics. 

S. It only remains for us to inquire which mode of treatment is 
.least distressing, and does least injury to the constitution of the pa- 
tient. That the antiphlogistic treatment is least unpleasant to the 
patient, we believe has never been questioned, and that it never pro¬ 
duces any injurious effects on the constitution, must be admitted. 
Of nearly two thousand cases reported by Sir James M'Grigor, as 
cured without mercury, every man was fit # for immediate duty on 
dismissal from the hospital; whilst of those treated with mercury , one 
man was discharged^the service on account of the injury his consti¬ 
tution sustained from thq remedy, and another, after treatment for 
secondary symptoms by mercury, in consequence of that complaint. 
But the terrible consequences sftnetimes resulting from a mercurial 
course, are too well known to require a description; the subjecting 
of a patient to this treatment lias always been admitted to be an evil, 
and the only apology ever offered, is its being a necessary one. 
This apology having been shown to be no longer admisjjfcie, those 
who persist in the mercurial treatment, in oppositi^ie'as large and 
authentic a body of evidence as has ever been collected to determine 
any point of practice, must*offer in extenuation something more posi¬ 
tive than their own vague notions, idle fears, or a blind devotion to 
dogmas, founded on prejudice and miscalled experience. 
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The appendix by the editor of the work at the head of this article, 
in which will be found the documents upon which the above calcula¬ 
tions are founded, are worthy of an attentive perusal. 

Upon the particulars of the non-mercurial treatment of venereal 
diseases, we have not time to dwell; the reader may consult on this 
subject the excellent memoir of M. Desruelles, in which he will find, 
minutely detailed the method to be pursued in all the various forms, 
and the principles upon which it is founded, ably illustrated. 

The observations of Mr. Guthrie are also highly interesting, and 
contain many important facts, but the author had not when his paper 
wag written entirely divested himself of his old prejudices. 

Mr. Travers still maintains the existence of a specific venereal 
virus, and that mercury “ is its specific remedy;” we leave it to him 
to reconcile the former of these opinions with his belief in the spon¬ 
taneous origin of the disease—and the latter with facts adduced in 
the appendix to the memoir of M. Desruelles. In justice to Mr. Tra¬ 
vers, we must, however, state, that he acknowledges that “ the dis¬ 
ease may be cured without the employment of mercury,” “ not that 
it so accords with my own experience,” he says, “that I can confide 
in it as a rule of practice, or recommend the disuse of mercury as a 
model for imitation; far otherwise.” He also has the candour to ad¬ 
mit, that— 

“ When we observe the tremendous havoc of this drug, (mercury,) upon the 
human frame, and consider the extent to which this gratuitous notion was car¬ 
ried, and the not less dangerous Boerhavian doctrine, “ in ilubiis suspice hem," 
it may well become a question, whether the remedy has not proved the greater 
evil.” 

Few persons are aware of the immensity of suffering, moral and 
physical, that an ignorance of the phenomena and treatment of vene¬ 
real affections has inflicted, independent of the,permanent destruc¬ 
tion of health from the excessive use of mercury, how often has sus¬ 
picion been unjustly aroused between* husband and wife, confidence 
destroyed, and both parties made wretched for life. Inflammation is 
sometimes excited in the vagina of newly-married females by exces¬ 
sive coition—the secretion thus rendered morbid, irritates the urethra 
of the husband, ^xcites a discharge from the latter part, and in¬ 
stead of and cold applications being resorted to, which would 
completely reltH^. the affection, coition is dontinued—irritating 
injections perhaps employed, the discharge increases, and the 
husband charges his wife with having beeto unfaithful. In vain she 
protests her innocence; the disease is said to be a specific one, and 
can be produced only by contagion. 
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Sometimes a man is affected with a discharge from his urethra, or 
ulcers on his penis, followfhg connexion—these are healed, but he 
has vague fears that tne disease still lurks in his constitution; he is 
perhaps engaged to be married, and dreads that he shall Infect his 
wife—he subjects himself to a course of mercury, and injures his 
health. After his marriage, his fears still pursue him—he is constant- 
Jy examining his penfe for ulcers or a discharge; the irritation of coition 
or frequent handling of the part produces a slight abrasion, or he fancies 
it to exist—caustics are immediately applied to destroy the virus, and 
a sore is produced. If the husband bea ipan of honour, he immediately 
abstains from connexion with his wife; perhaps he fears that he has 
infected her, and in his anxiety lest he should have done so, andjthe 
disease arrive at a dangerous height before discovered, he makes a full 
confession—an examination takes place—a slight redness or abrasion 
is seen or imagined to exist in the vagina—caustics are applied—an 
unquestionable sore produced—both parties are put upon a mercurial * 
course—if the wifp be pregnant, the injurious effects of the mercury 
upon her constitution is seen upon the child when born, and attri¬ 
buted to the ct'ws—iwhat more could be required to convince the 
• parties that they were diseased? Their misery may be easily con- 
'ceived. These occurrences are not mere creations of the iinarina- 
tion—we could, if we were permitted, illustrate them by particular 
cases. 

He, however, who would inculcate correct and rational views of the 
affections under consideration, must first remove a mass of error and 
prejudice, greater perhaps than involves any other class of diseases. 
We do not flatter ourselves that we shall be so fortunate as to do 
this, but if we shall succeed in attracting attention to the subject, 
we shall accomplish all that we proposed, apd all that perhaps could 
be, at the present moment, reasonably expected. 

We cannot conclude these cursory remarks without strongly recom¬ 
mending the memoir of JM. Desruclles to the attention of the pro¬ 
fession, as the only work in our language .which presents an accurate 
account of the modern, we might say rational, opinions relative to the 
pathology and treatment of venereal diseases. 
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Abt. XV. MSmoire stir PEtnploi de PJode fans les Maladies &cro- 
fuleuses, lu a VJlcad&mie Royals des Sciences, dans la seance du 
22 Jiiin, 1829. Par J. G. A. Lugol, Medecin de PHopital 
Saint-Louis; Pr6c6de du Rapport fait k PAcad4mie. Par MM. 
Serres, Magendie et Dumeril. Paris, 1829. pp. 78, 8vo. 
Memoire sur PEmploi des lodurfo dans les Maladies Scrofuleuses ; 
suivi d’un Tableau pour servir a PAdministration des Bains 
Ioduris scion les ages.* Par J. G. A. Lugol, Medecin de I’Ho- 
pital Saint-Louis. Paris, JL830. pp. 52, 8vo. 

Iodine, as is well known, was introduced into the materia medica 
by M. Coindet, of Geneva, as a remedy, and almost a specific, 
against goitre. The very favourable reports of its success soon led 
to its extensive employment in various other diseases; and its re¬ 
markable discutient properties naturally suggested its application for 
the resolution of scrofulous tumours. The first however, to use it 
in this disease to any extent, or with any method, was M. Lugol, 
one of the physicians to the Saint Louis Hospital, in which a large 
number of scrofulous subjects are collected. He charged himself with 
the task of ascertaining whether iodine might not afford in this class 
of diseases that relief which had been so hopelessly sought for from 
other medicines—and in the performance of this task he has evinced 
much ardour and assiduity. The success attending his first trials was 
such as to afford great encouragement Unwilling, however, to place 
too much reliance upon these, he went on repeating and multiplying 
them, until he at length became fully convinced that the introduction 
of iodine into medicine was one of the greatest acquisitions made by 
the art of healing in modern times, since its use in scrofulous dis¬ 
orders always produces beneficial effects, and where it does not ac¬ 
complish the complete removal of tuberculous ,and other affections, 
at least alleviates them, or arrests their progress. 

The interest excited by the publieation of the memoir first men¬ 
tioned at the head of this article, caused iodine to be very extensively 
used, insomuch that in Paris its price not only rose, but the market was 
for some days actually exhausted. In this country, at least in Phila¬ 
delphia, there is .good reason to believe that scrofulous disorders con¬ 
stitute a % less proportion of disease than they do in Europe; they 
are, howeveiT^afit with quite often enough to make us regard a so¬ 
vereign medicine for them as a great desideratum. The considera¬ 
tion that iodine may be applied with advantage to other ailments of 
an intractable nature, also contributes to make the investigation of 
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*te medicinal properties a Ijiglily interesting subject. Several reports of 
theseJiilhcrto made are much at variance—some extolling the medicine 
as useful, and even as divine, others denouncing it as highly pernicious. 
This difference of opinion must, we think, be owing in a great measure 
to the various modes of administering or applying the substance, 
and we are disposed to believe that much of the success which M. 

* Lugol appears to have derived from it, is attributable to the judicious 
manner in which it was employed by him. Iodine has been charged, 
especially in Germany, with producing tubercles in the lungs, hae¬ 
moptysis, and other serious accidents? but JVl. Lugol declares that 
so fiir from occasioning thoracic disorders, several of his patients af¬ 
fected with them experienced the general good effefts of the relnedy, 
even where there were the strongest indications of pulmonary tuber¬ 
cles. In one case of this kind, the cough was so violent as to cause 
the ejection of the medicine, so that its juse had to be suspended for 
three weeks, during which time, however, the cough was even more 
severe than be fare. The iodated solution being resumed, was no 
longer rejected from the stomach, and after a while the cough sub¬ 
sided, and the cervical tubercles, for which the medicine had been parti- 

. cularly prescribed, disappeared. M. Lugol believes himself warranted 
in making the declaration, that the only danger of pulmonary or other 
accidents to be apprehended from the use of iodine, is in giving it to 
the extent of three grains a day as recommended by M. Coindet, a 
quantity which, in the course of his experience, has always proved 
exciting to a degree transcending the salutary effects produced by 
more moderate doses. Let us suppose thatVIitferent persons should 
set about investigating the medicinal properties of corrosive subli¬ 
mate, arsenic, or any other heroic medicine, would not, we ask, a 
very different report be given by those who used three times the pro¬ 
per portion, from those who confined themselves to doses judiciously 
adapted to the systfcm? Now, iodine is an agent of the greatest ac¬ 
tivity, and if its dose be not # nicely adjusted like those of the other 
medicines we have just namedf its use may be fraught with unplea¬ 
sant, and even most serious consequences. M. Lugol says, that so far 
from its having proved in any degree prejudicial to health in his 
hands, it has always tended powerfully to reanimate the organic func¬ 
tions, and improve the general condition of the System. His report 
of the effects of iodine differ in another reBpect from what others 
have represented, for, instead of confirming th^observation that its 
use produces emaciation,»he thinks, on the contrary, it rather tends 
to favour the growth and development of the body. The result of 
his experience is certainly calculated to diminish the hopes of those 
No. XII.—August, 18.10. 36 
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ladies who might be disposed to resort to for the reduction of em¬ 
bonpoint. t t 

The memoir laid before the Royal Academy of Sciences by M. 
Lugol, presents the results of seventeen months experience. Accord¬ 
ing to the usages of this body, it was submitted to a committee of its 
members, consisting of Messrs. Serrcs, Magendiq, and Dumeril, by 
whom the patients were seen, examined, and interrogated. The re- * 
port was confirmatory of the accuracy of the statements made in the 
memoir, a condensed view of which shows that of one hundred 
and nine patients treated in the time mentioned by M. Lugol, with 
iodine alone, thirty-nine remained under treatment, thirty had left 
the hospital with Sgns of amendment, and prospect of being cured, 
four had experienced amendment without any just expectation of an 
entire cure, and thirty-six were completely cured. Out of this number 
he has reported the details of only twelve cases. 

The pharmaceutic preparations of iodine employed by M. Lugol, 
differ, as we have before observed, from those generally adopted by 
others, namely, the tincture of M. Coindet, and the syrup of 
Henry, Apothecary in Chief to the Civil Hospitals of Paris. His 
objections to these formulae are, that having to be dealt out in drops 
and small doses to numerous patients, and repeated frequently 
through the day, they are unsuited to hospital practice, where con¬ 
venience and precision are of so much consequence. Another, and 
we think still stronger reason, is derived from the particular nature 
of the remedy itself. Both the preparations being usually adminis¬ 
tered in a watery vehicle, the consequence must be, that the alcohol 
uniting with a liquid for which it possesses so strong ail affinity, 
leaves the iodine to be precipitated in a pure state. Now, the medi¬ 
cine thus reaching the stomach in substance, like every other ex¬ 
tremely active medicine in too great concentration, produces violent 
effects, somewhat analogous to those occasioned by its application to 
the external surface. „ 

The preparation which M. Lugol prefers, is the solution in dis¬ 
tilled water, observing always not to increase the quantity of this 
vehicle beyond what is required to procure perfect solution. The 
quantity of the vehicle he fixed upon was one pint, in which, he dis¬ 
solved two-thirds of a grain, and a grain, so as to establish two de¬ 
grees of the remedy, to be applied according to the states of the 
system or constitution of the patient. These degrees he called 
iodated mineral water , No. 1—No. 2. In .every case he began by 
giving daily, half of No. 2, which of course contained only half a 
grain. After the lapse of a few days he commenced with No. J, 
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but seldom resorted to ,No. 2, before the second month of the 
treatment. To ma*y of his scrofulous patients he never went so far 
as to give the whole of No. 2, and rarely on any occasion exceeded 
this quantity, that is to say, one grain in the twenty-four hours. 

But notwithstanding the success attending the internal employ¬ 
ment of iodine in Jhc treatment of scrofulous diseases, there are fre¬ 
quently cases demanding its external application. The preparations 
destined by M. Lugol for this purpose % are of two kind, namely, one 
a pomatum or ointment composed of fresh hog’s lard, combined with 
simple iodine and the ioduret or hydriodate of potassium; the other, 
a solution ol iodine in distilled water. The stren^hof each of these 
is so graduated as to present three degrees with the following 
proportions:— 


Iodurctted Poma/um or Ointment. 


Fresh hog’s lard 


Iodine 


/ 

Distilled water 


No. f. 

No. 2. 

No. 3. 

ibij. 

ibij- 

ibij- 

3 iv - 

tr 

.V* 

§ V J* 

5«- 

9 xiv. 

9 xvj. 

external Use. 


No. 1. 

No. 2. 

No. 3. 

S r - j J- 

g<*- iij- 

gr. iv. 

Ibj- 

ibj- 

ibj* 


To designate the exact quantity of these preparations to be used 
daily is impossible, since this must vary with eacli patient, accord¬ 
ing to the extent of the diseased surfaces, or the excitement pro¬ 
duced. In his first experiments, M. Lugol directed the ulcers to be 
washed, and the tuberculous tumours rSbbcd twice a day; but he 
afterwards found that the local excitement produced by leaving so 
short an interval between the applications, was too great, so that he 
caused the ulcers to be’washed but once a day, except in cases where 
an abundant suppuration called lor two*dressings, as is generally the 
case in fistulous ulcers, symptomatic of scrofulous caries of greater 
or less extent. 

Upon ulcers and other diseased surfaces, the application of iodine 
produces sensations of pricking and burning, dr smarting, together 
with a painful sense of itching. In a few days these feelings arc gene¬ 
rally followed by amendment, in proportion to fSie increase of which is 
the diminution of the sensations here described. Nor is this diminution 
to be regarded as a mere effect of habit, since he has had patients 
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under treatment for a year, on whom ther effects of the iodine wefe 
almost as active as at first, whilst they subsided^and finally wont off 
entirely whoa the cure was completed. The operation of iodine upon 
tuberculous tumours is variable, as it sometimes quickly discusses 
them, whilst at others it appears to drive them rapidly to suppuration. 

On being rubbed with iodine, the skin acquires'a reddish-yellow 
colour, from the absorption of the substaucc and its presence in the 
cutaneous tissue. The epidermis usually peels off in scales of 
greater or less size, so that the ointment comes in close contact with 
the dermis. This last eflect is generally in proportion to its local 
action, for it som^imes happens that the epidermis does not desqua¬ 
mate. r ' ^ 

Administered internally in moderate doses, the solution of iodine 
constantly increases the appetite, which is so commonly deficient in 
scrofulous subjects. This effect M. Lugol looks upon as one of the 
most precious attributes of the medicine, since he thinks it not only 
shows an improved condition of the digestive powers, but leads di¬ 
rectly to an amendment in the general health. If all this be true, it 
is easy to imagine how very advantageous the medicine may prove, 
not only in cases depending on a scrofulous dyscracv, but upon 
other morbid conditions of the system. 

In almost every case in which M. Lugol used iodine, it adied as a 
diuretic, and in some instances to such a degree, that the patients 
were obliged to rise, contrary to their usual habit, once, twice, and 
even three or four times through the night. This effect has even 
been known to ensue almost immediately after taking an iodated 
draught. 

More than one-third of those who used this medicine experienced 
its purgative effects in a greater or less degree. In some it even pro¬ 
duced six or seven stools adav, and under such circumstances there 
were generally symptoms of colic. M. Lugol cites three cases of he¬ 
reditary scrofula, in which the purgative operation of the remedy was 
experienced in the highest degree, and* where likewise the applica¬ 
tion of the ioduretted hydriodatc of potass pomatum was strongly felt 
for two or three hours, which three cases were cured. These effects 
of the internal and external use of iodine, though they may have pre¬ 
vented M. Lugol from increasing the dose or the quantity rubbed in, 
never, however, induced him to give up its use for more than two or 
three days at<a time. c 

In several'jpatients a flow of saliva was produced by the medicine, 
an effect only Observed among his male patients. The females 
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more frequently suffered from pains in the stomach, to relieve which 
he gave two or three ounces of the vinous tincture of bark, shortly 
after the iodated mi&eral solution. This practice he acknowledges 
to have borrowed from M. Coindet, whose experience iirthe efficacy 
of bark in relieving the cardialgia sometimes produced in certain in¬ 
dividuals by the internal use of iodine, he confirms. Having formerly 
administered to scaofulous patients the wine of bark, both alone and 
in combination with other medicines, without any success, he thinks 
himself warranted in believing that its occasional employment under 
the circumstances just mentioned, ought not to detract from the effi¬ 
cacy of iodine. 

■ V. 

M. Lugol’s second and more recent memoir rcljp^to a ne\j mode 
of applying iodine to the treatment of scrofulous diseases, namely, 
the use of ioduretted baths; a practice which he says originated with 
him, and which ho thinks promises to enrich very greatly the domain 
of the materia medica. He believes them to be at least as efficacious 
for the removal of scrofulous disorders as the sulphurous baths or fu¬ 
migations are for those of the skin, and observes, that inasmuch as 
the most celebrated practitioners dq not restrict the sulphurous baths 
to cutaneous diseases alone, so the ioduretted baths should not neces- 
1 sarily be limited to the fulfilment of those indications only to which 
he lias copfined himself in the present report. 

The /fleets of these are not, he says, to be estimated by a coinpa- 
-uasm^vvith those of the iodated mineral water, or the solution of 
iodine as set forth in his first memoir. His preconceived opinion 
of the action of these baths, fell far short of the energy they 
exhibited on trial. This he attributes to several considerations, 
as, the extent of surface acted upon, the facility with which the iodine 
is brought in contact with and deposited qn the skin, and the increas¬ 
ed activity it acquires from being applied at the elevated tempera¬ 
ture necessary for a bath. All these circumstances having been con¬ 
sidered, he made his fi^st trial with what he supposed would ha\e 
proved a very weak proportion, but was surprised to find, that in¬ 
stead of increasing it, as he thdhght to have done, the bath was already 
stronger than could be used with propriety afterwards. In this first 
experiment, one ounce of the iqduret of potassium and half an ounce 
of iodine were dissolved in twenty ounces of # distitled water, and 
added to a sufficient quantity of water for a bath. But these propor¬ 
tions produced so much redness of the skinthat he reduced the 
strength of the bath a fourth, making it for adults to contain six 
drachms of the ioduret Of potassium and three drachms of the iodine. 
This forms the strongest bath he uses, the effects of which upon the 
. 36 * 
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skin in reddening and inflaming it, are often so violent as to render 
it insupportable and make its suspension necessary. " 

“Now,” M. Lugol observes, “the bath producing tficse consequences, con¬ 
tained only tlftee drachms or two hundred and sixteen grains of free iodine, to 
about two hundred and forty quarts or sixty gallons of water, that is to say, 
nine-tenths of a grain per quart; and yet I have been in tl«5 habit of administer¬ 
ing internally, without any inconvenience, a grain of iodirfe. per day in twelve 
ounces of water.” 

The eyes, nose, and lips, aj-c to be bathed every day, and the fistu¬ 
lous canals or openings injected with a solution containing three- 
four, or five grains of iodine to‘the pint of distilled water. 

He likewise ulw as a rubefacient in certain cases of cutaneous, tu¬ 
berculous, ana'cfmtlar scrofula, an ioduretted solution composed of 
half an ounce of ioduret of potassium and two drachms of iodine, dis¬ 
solved in eight ounces of distilled water. This solution may also be 
added in sufficient quantity .to poultices applied to cases of hyper¬ 
trophy or scrofulous caries. It serves too for bathing the feet and hands, 
when increased to the quantity requisite for these purposes, and it 
is also a useful application to certain surfaces which require tube ex¬ 
cited, especially in cases of inflammation of the palpcbra, ozena, ul¬ 
ceration, &c. Hut for touching so as to create a still deeper impres¬ 
sion, and even to act as a means of cauterization, he resoi to a for¬ 
mula consisting ot six drachms of iodine, and four of iodurc^ of po¬ 
tassium, dissolved in the smallest quantity of the vehicle possible- 

But to return to the general baths. M. Lugol, according to his 
previous mode of graduation, has established three degrees of these. 
The first consists of the ’proportions first mentioned as too strong for 
general use. This he calls No. 3. The two inferior degrees are com¬ 
posed, No. 2, of five-sixths, and No. 1, of four-sixths of the proportions 
composing No. 3. lie commonly begins with No. 2, which however 
is sometimes found too strong, He mentions the case of a girl aged 
seventeen years, who used the bath of this strength tor two weeks, three 
times a week, from whoin the epidermis of the legs and arms scaled 
off, and the yellow tinge given to theobody did not disappear in the 
intervals between the applications. The temperature of the bath was 
commonly made 29 or 30 degrees of Reaumur, equivalent 1o about 98 
and 100 degrees of Fahrenheit. The length of the operation must bo. 
regulated by its sensible effects. Some cannot support the application 
more than half an hour, whilst others can bear it much longer. The 
•anterior portion of the breast, with the anterior and posterior parts of 
the arm, are liable to become irritated, sometimes in a very high de¬ 
gree. Tiyj baths may be repeated two, three, or four times a week. 
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according to circumstances. The tendency of iodine to form chemi¬ 
cal combinations being veay strong, the common tub made of wood 
answers better for tWs purpose than those of metal. 

That our readers may possess all the most practical information im¬ 
parted by flur author, we present a translation of the table he has pre¬ 
pared, showing m quantities of iodine and ioduret of potassium con¬ 
tained in the ioddietted baths, as adapted to all ages and circum¬ 
stances. 

In the composition of the baths for phildren these substances are 
graduated into four degrees, thus— 

No. 1. No. 2. No. 3. No. 4. 

Scruples. Scruples. Scru|§||?. ScrujjJes. 
Iodine - . - 2 - 2j - - 4 

Ioduret of potassium 4-5 6 - 8 

Children from four to seven years of age take half the quantities 
designated in Nos. 2 and 3, dissolved in thirty-six litres* or about 
nine and a half.gallons of water in a bath tub about two feet in 
length. The exact proportions to each litre are, of 


% 

No.* 2. 

No. 3. 


Grains. 

Grains. 

Iodine - 

0.83 

1 

Iodur<\ of potassium 

1.66 

2 

These from seven to eleven 

years of age 

take the whole of Nos. 1, 


•I,“and 3, dissolved in seventy-five litres, or nearly twenty gallons 
of water in a bath tub two feet and a half in length. 

The precise proportions of the ingredients to each litre are, of 


No. 1. No. 2. No. 3. 

Grains. Grains. Grains. 

Iodine - - - 0.64 * 0.80 - 0.96 

Ioduret of potassium 1.28 - 1.60 - 1.92 


For children from eleven to fourteen years of age, Nos. 3 and 4 
are dissolved in one hundred.and twenty-five litres, or about thirty- 
three and a quarter gallons of water, in a bath tub three feet in length. 
The proportions of the substances in each litre are, of 


No. 3. No. 4. 

Grains. Grains. 

Iodine - 0.58 - - * - - 0 .77 

Ioduret of potassium - 1.16 - - - - 1.54 

0 


* A measure correspondiflg to two pints and one-eighth nearly of our mea¬ 
sure. 
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The composition of the baths for adults has Idso four degrees, be¬ 
ing divided as follows— ^ 

No. 1 . No. 2 . No. 3. No. 

• c Drachms. Drachms. Drachms. Drachms. 

Iodine - 2-21 - 3 - 85 

Ioduret of potassium 4-5 - > 7 

For young men. and women, Nos. 1 and 2 , arf dissolved in two 
hundred litres, or about fifty-three gallons of water, in a bathing tub 
three feet and a half long. The proportion to each litre is, of 


JSiO. 1. No. 2. 

, Grains. Grains. 

Ioijine ” * 0*72 - - - - 0.90 

Ioduret of porasfeium - 1.44 - - - - 1.80 


For adult men and women, Nos. 1, 2 , and 3, are to be dissolved in 
two hundred and forty litres, or sixty-four gallons of water, in a bath¬ 
ing tub three feet nine inches long. Each litre would then con¬ 
tain, of 

No. 1 . No. 2 . No. 3. 

Grains. Grains. Grains. 

Iodine - - - 0.60 - 0.75 - 0.90 

Ioduret of potassium 1.20 - 1.50 - 1.80 

The proportions in a bath of four feet in length containing three 
hundred litres, or seventy-nine gallons, having the whole of Nos. 3 
and 4, are, of 

No. 3. No. 4. 

« Grains. Grains. 

Iodine - - - 0.72 - 0.84 

Ioduret of potassium - 1.44 - - - - l.GS 

It is important to observe, that M. Lugol looks upon the ioduret 
of potassium, or hydriodate of potass, as solely acting the part of a 
neutral, serving only to increase the solubility of iodine, without 
concurring otherwise to promote the medicinal effect of the baths. 
That, in fact, the energetic action i>f these is almost exclusively 
owing to the quantity of iodine superadded. In proof of this posi¬ 
tion he states, that he has employed the ioduret of potassium alone, 
and increased its dose to three ounces; that he has also tried the 
pure iodine, in the'proportions of three drachms to three drachms 
and a scruple to the bath; and finally, he has again examined the ef¬ 
fects of the mixed Solution of hydriodate of potassium and iodine, 
No. 3 and No. 2 . His experiments and observations result in the 
following conclusions:— 
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1st. The ioduret of potassium produces scarcely any action, even 
in the proportion of tl%ree ounces to the bath. 

2d. The free iodine must be regarded as the active principle of the 
ioduretted baths. 

3d. The rpMfttfty, of iodine ought generally to be from two to 
three drachms per%th, and very rarely more. 

* 4th. The pure iodine is seldom entirely dissolved in a bath, 
from whence it arises that its action being unequal, may occasion 
violent local effects, but fail in its general operation upon the 
system. • 

5th. Iodine previously dissolved in alcohol, and afterwards mixed 
in a bath, does not remain in a state of solutiort^jpfb besidef pro¬ 
duces cftecls upon the olfactory nerves, amounting to a species of in¬ 
toxication, which may proceed so far as to occasion a distinct and 
permanent, cerebral congestion. 

Cth. The surest mode of using iodine in a bath, is first to dissolve 
it in the hydriodrfte of potassium. 

That it should be necessary for the complete division and solution 
of iodine to have it previously dissolved in the hydriodate of potas¬ 
sium, is unfortunate, since among other objections, it adds con¬ 
siderably t/r the expense of the baths, and thus opposes an obstacle 
to their extensive employment, at least in hospital practice. M. 
Lugol, however, mentions, that M. Henry, the younger, adjunct 
Apothecary in Chief to the Civil Hospitals of Paris, has proposed to 
remedy this last difficulty in some degree as regards hospitals. His 
plan is to receive the contents discharged from the baths in a com¬ 
mon reservoir, and to precipitate the iodine by means of the acetate 
of lead. 

As M. Lugol has conducted his experiments with iodine not only 
upon a larger scale, but also in a different, and we think, a much 
more rational manner than any of his predecessors; with results too, 
of the most favourable kind, # we have taken some pains to lay be¬ 
fore our readers, the most ^practical and essential information 
which his memoirs contain. All who feel disposed to give the me¬ 
dicine a trial in their practice, whether in scrofulous or other dis¬ 
eases, will, we believe, derive important information and assistance 
from the investigations of M. Lugol. 


G. E. 
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Art. XVI. Les Medecins Frangais Contmpqrains. Par J^L. H. 

P***. Paris, 1827, pp. 112, 8vo. 

* 

« 

A PART of the articles of the work before u$|J M appeared in a 
Parisian Journal, where tliey attracted so mucn&ttentton as to in¬ 
duce their authof to embody them in a separate form, and to com 1 
plete the task he had undertaken, on a more enlarged and extended 
scale. The work, as far a£ it has progressed, has lost none of its 
claims to notice. Its style it lively, piquant, and of classic purity 
and elegance; bytt this is not its chief merit. Neither is it a mere 
biographical jHitf of the physicians of the present time, who have 
contributed to trm advancement of French medicine. Its aim is to 
make us acquainted with their respective labours, to canvass their 
opinions, and to estimate the influence which these opinions have 
exercised over the science. If we may venture to judge of the 
whole, from the articles on those physicians with whose doctrines 
we happen to be tolerably familiar, both from their lectures and 
works, we should say that the author has treated of his cotemporaries 
in a spirit of philosophical candour and fairness, as well as with, 
ability and learning. He commences with BnoussAis*>\vith whom 
we shall occupy ourselves on the present occasion, reserving for fu¬ 
ture numbers, such other notices as may interest American phy¬ 
sicians. 

The boast of this celebrated reformer, that he has created Medi¬ 
cine, is extravagant: still it cannot be denied that his works form as 
distinct and important an epoch in the annals of medicine as those of 
Galen, Stahl, or Boeiuiaave of preceding times. Aided by the 
labours of Bichat, he ha! opened to us the only legitimate mode of 
investigating pathological derangements, by connecting them with 
the vital properties and functions of the system. ‘In conjunction with 
that illustrious physician, he may be considered as having really 
given birth to the anatomico-patholqgical school, now making such 
rapid advances, and which threatens to subvert some of the peculiar 
.doctrines ol the physiological medicine. So that Broussais has not 
only given us a new system of doctrines, but he has taught us the 
way to detect his own and others* errors, by localizing disease more 
completely than any preceding writer, and by making it to consist 
. in something positive, appreciable; in short, in the organic lesions of 
the animal structure. If this principle dqps not lay open to us the 
whole arcana of pathology, it, at any rate, will exercise a salutary 
controul over the imagination, and confer on the doctrines,of medi- 
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cine, a greater degree of stability than they have heretofore enjoyed. 
Although the American Journals have not been altogether silent on 
the progress and tendencies of these views, they have ljot.nerhaps 
brought them before their readers as extensively as their importance 
would seem to eHgp. The work at the head of this article, opens 
with an able* cri^d exposition of Broussais’ works and doctrines, 
the most interesting parts of which, we shall endeavour to condense, 
with such additions and alterations as our own investigations have 
led us to adopt. 

M. Broussais is without doubt, the fnost remarkable medical wri¬ 
ter of the present time. The splendour of his work* the celebrity of 
his lectures, and a g'-eat accession of proselytes ha9H|a few >*ears, 
widely extended his name and doctrines. He haseffected an im¬ 
portant revolution in the science of medicine in France—a revolution 
in some respects beneficial, in others prejudicial, but in every way * 
worthy our consideration. Heretofore the spirit of parly, more 
than ignorance, lifts controlled the judgments passed upon his writ¬ 
ings, both by partizans and adversaries. By one side he has been 
represented as an unrivalled, transcendent genius, who has defmitive- 
,ly settled the principles of theoretical and practical medicine, and 
that hereafter, physicians will have little more to do, than to follow 
on in the route he has marked out. By the other, he is considered 
as a mere sectary, whose, impetuosity and audacity take the place 
of genius and of force, and who has fascinated the weak and the su¬ 
perficial by lowering the science to their standard. There are 
doubtless, other and more temperate opinions, which, after the first 
effervescence of party shall have passed away, will be listened to and 
prevail: in the mean time, we shall attempt without siding with 
either of the belligerents, to give some account of the works and 
doctrines of this celebrated man. 

The History of Chronic Inflammations , the Examinations of the 
Systems of Nosology , &*c. and, the Treatise on Physiology applied to 
Pathology , are the three principal works which comprise the different 
parts of his doctrines. Published at different and distant periods, 
they mark the several changes the author has given his doctrines in 
their progress to their present form.— The History of Chronic Inflam¬ 
mations is a work of pure observation, abounding*with just and saga¬ 
cious views on pathological anatomy, combined with fragments of a 
half-formed theory. He has here pointed out the errors that prevail . 
in the treatment of many pf these cases, the physiological importance 
of the alimentary canal, the frequency of its lesions, until then, not 
at all understood, and the influence of these affections on other dis- 
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eases which they complicate. He v $Bsist| on the necessity of ascer¬ 
taining the condition of the digestive organs before introducing into 
the stoipacji, medicines that may aggravate its already diseased state. 
And, finally, he investigates the character of inflammations in the 
different tissues of the economy, detecting th®i$Aerigin, tracing out 
their progress, and following them through theit* 4 ||rio«s phenomena, 
to,their ultimate'disorganization of the organ affected. The mosf 
rigid scrutiny pervades these researches. A great number of cases, 
described with clearness and precision, alone furnish the materials, 
from which are deduced the ftature of the malady, and the method 
of treatmentmygifag merits of the work are rendered still more strik¬ 
ing Uy beingflNKd in a style at once incorrect, rugged, ami capri¬ 
cious, but «i tn?firnc time fervid, copious, and forcible. Notwith¬ 
standing this, it will remain a monument of the author’s genius, and 
of the originality of his views. 

The Examination is composed of two parts entirely distinct in 
character and object. The first is a collection of aphorisms on phy¬ 
siology, pathology, and therapeutics—a code of a new medical doc¬ 
trine, given without commentary, in a peremptory, magisterial tone, 
and in concise, laconic language. A system so novel and vast,, 
thrown as it were before the public in so abrupt a manner, would 
neither have excited attention, nor been comprehended, had not the 
author at the same time destroyed the authority of his predecessors 
and cotemporaries, and overthrown the prevalent theories of the 
schools. The enterprise was bold, and required for its execution a 
combination of no ordinary qualities—audacity of mind and charac¬ 
ter, perseverance, and solid scientific resources; JBroussais possessed 
these, and, it must be confessed, has known how to employ them. 
His book created a great* sensation, and, considering the period at 
which it appeared, its success has been truly astonishing. 

The Hippocratic doctrine, the humoral pathdlogy, Brownonism, 
and the doctrine of the nosography of Pixel, are the principal sub¬ 
jects treated in the Examination. Biuuasais has shown conclusively 
that the Hippocratic medicine, which some would yet consider as a 
system of doctrine, is nothing more than a collection of traditional 
opinions* without order or bond of connexion, and altogether behind 
th®* actual state of the science. He nevertheless renders a just tri¬ 
bute to the eminent genius of Hippocrates, not imitating in this re- 
» speci the cynical and unjust language of his cotemporary, Rasori. 

The humoral pathology has given him but little labour to destroy. 
Brow», Horde and the recent labours of the French school, had 
already sunk its reputation very low. He has accordingly .been re- 



421 


. ' Broussais and his Writings. 

Broached with conjuring up ancient errors for the glory of triumph¬ 
ing qver them. Al^iough this reproach is not without foundation, it 
must be confessed that the language of the humoral pathology has 
been for ages so interwoven through all parts of the science, that it 
yet appears in many modern works. 

The doctrine of Brown was with more difficulty combated. In 
theory it is both philosophic and profound, and, after having borne 
sway throughout Europe, still exercises^ a considerable influence in 
the treatment of diseases. Broussais has devoted to its refutation 
both time and labour; for, as his owft doctrine oilers certain resem¬ 
blances with that of the Scotch reformer, it was important for him to 
distinctly show in what and wherefore the two doctrines differed. 
The following are the principal propositions which Broussais esta¬ 
blishes and sustains in contradiction with Brown’s s}stem. 1. The 
excitability is not uniform in all the organs; neither is it ever in¬ 
creased or diminished in the same degree throughout the system at 
the same time. *2. Diseases are never primarily general. 3. Dis- * 
eases of debility, (asthenia,) are not the most numerous. 4. Stimu¬ 
lant remedies are Very seldom required in the treatment of diseases. 

Formerly, Broussais had designated the venerable author of the no- 
sography as the father of clinical medicine in France, as a genius 
who had rendered great services to science and to humanity; but then 
it seems he had not thrown oft" the yoke of authority. He had been 
his pupil, and continued for a long time to coincide in opinion with 
his master on many points. In his Examination, however, which 
first appeared in 1816, his tone with rega?d to him is altogether 
changed. Now he proclaims the classification of the nosography to 
be radically vicious, grouping symptoms arbitrarily, and thus consti¬ 
tuting a system of pure ontology. This is a new term which Brous¬ 
sais has introduced into medicine. By an ontologist he would de¬ 
signate a physician 5 who treats of diseases as distinct essences exist¬ 
ing independently of organic lesions. The bitter, sarcastic tone, in 
which Broussais attacked his syieient friend and master, has justly 
brought down upon him the heavy censures of his compeers; but 
while we venerate Pinel, and are grateful to him for the services he 
has rendered, it must be conceded that his system is shown to be 
defective, and must be renounced. Viewed as anvhole, the Exami¬ 
nation is undoubtedly a most remarkable performance. Minds ca¬ 
pable of projecting and executing the entire re-edification of a science, 
are indeed rare. Whether true or false, the system which such a 
mind elevates on the ruins of all others must at least be a work of 
’ genius. It is truly a vast idea to embrace in one view so many dif- 
/ No. XlL—August, 1830. 37 



422 


Broussais and his Writing^ 


ferent systems, to examine them successively, and to judge of their 
soundness in a philosophical manner. iJrous^is appears to jiave 
been the ljrst physician who has thrown over the whole history of 
medicine a coup d’ocil so scrutinizing and hostile. Every one felt 
the necessity of reform, but no one ventured to attempt that for me¬ 
dicine which the nineteenth century had accomplished for the physi¬ 
cal and natural sciences. Broussais undertook the task, and it must 
be allowed has in part executed it. He has done for medicine what 
Descartes did for all the sciences. He has shown us that the me¬ 
dical edifice, reared during the«course of ages, is a mere scaffolding 
without stability or support. He has made us conscious of the ab¬ 
surdity of its principal dogmas, the radical vice of medical language, 
and of the innumerable errors which it only served to perpetuate. 
The imperfections of the work are neither few nor trilling; the reader 
will find in it much to pardon and overlook, but he will also find the 
subversion of many errors.* 

The Treatise on Physiology applied to Pathologyf is greatly infe¬ 
rior to either of his preceding works. It reveals neither the sagaci¬ 
ous observer of the first, nor the able controversialist of the second. 
It was evidently written for the purpose of exhibiting in a more po¬ 
sitive manner than had been previously done, the strict accordance of 
his doctrines on the nature of diseases and their treatment, with the laws 
which regulate physiological phenomena. In this, however, he has 
failed. His physiology, instead of standing prominently forward as ,m 
independent system of doctrine, is straightened to accommodate it¬ 
self to the different pathalogical views he had formerly promulgated. 
Besides, a full exposition of the author’s opinions on animal organiza- 
t'on, this work contains his peculiar notions on the nature of sleep, 
on the influence of the stofnach over the passions and the intellectual 
operations, and the sympathetic action of the nerves; all of them suf¬ 
ficiently striking and novel to merit a serious examination. In other 
respects the book is of little worth, has been but coldly received by 
the public, and done little fcfr the advancement of physiological me¬ 
dicine. 

Besides the above works, M. Broussais has in the course of his 
medical career published several others, which we can only name on 
the present occasion. An Inaugural Thesis on Hectic Fever, an ar¬ 
ticle, inserted in the Encyclopedic Progressive, on Irritation , a Ca- 

* Since this criticism was written, M. Broussais has published a new edition 
of his Examination, greatly improved, and enlarged to double the size of the 
former. It is from this edition that a translation is now preparing, and which 
will be shortly published by Messrs. Carey & Lea.— Ed. , 
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tychism of Physiological Medicine , a Treatise on Irritation and In¬ 
sanity, besides numerous articles in his Annals of Physiological Me¬ 
dicine. All except the first, bearing the impress of a bold, restless, 
and innovating spirit, but adding nothing of consequence to the doc¬ 
trines he has previously inculcated. 

It is no easy ta^k at this early day to give a comprehensive sum¬ 
mary of the physiological medicine. Some of its doctrines, even 
with the professed disciples of the new school, are still sub judice , 
and many of them have not received that degree of attention which 
is required to fix their influence and*extent in the general system. 
We will endeavour, however, to bring together its more prominent 
features. * 

Physiological Principles. —1. Life is invariably revealed by one 
phenomenon, denominated irritability, which resides in every part of 
the animal system, and is the generator pf all other vital phenomena*. 
Sensibility is not a primitive vital property—r is tin*, functional re¬ 
sult of irritability, and sensation is the perception of the exercise of 
this primitive vital property. Irritability is the property which a 
part possesses of being moved on the application of stimuli, which 
action is usually denominated contraction; so that the vital proper¬ 
ties are finally resolved into the power of contraction, or the property 
of contractility. 

2. The composition, formation, development, and conservation of 
vital substances depend upon an invisible, incomprehensible power, 
called vital energy, (force vitale,) and upon the operation of a pecu¬ 
liar chemistry, (chunk vivantc,) with whichdiving parts are endowed 
by this power. 

3. Life is alone maintained by the constant application of stimuli, 
producing excitement* and each organic tissue or organ has its ap¬ 
propriate stimulus. 

4. Life, or the property of contractility, is not equally distributed 
throughout the system. * Some tissues and organs possess it in a high 
degree, others in a less degree. This inequality of distribution 
causes an endless diversity in the character and energy of the phe¬ 
nomena which occur in the different tissues of the system* but how¬ 
ever diverse in their forms, they are always identical in their nature, 
and are to be resolved into the exercise of the property of contrac¬ 
tility. The tissues most highly endowed with vital energies, are also 
the most easily stimulated, and quickly transmit their stimulations 
to every part of the system. 

5. The essential phenomena that follow the application of stimuli 

to a vital tissue, are contraction of its fibres, and an accumulation 
« 



424 


Broussais and his Writing jj. 

of the circulatory fluids in the part9 acted upon, constituting a state 
of vital erection, which state may be repeated ui the brain, through 
the medium of the nerves, producing there sensation, and then suc- 
ecssively desire, will, muscular motion. < 

6. The stimulation produced in one part is soon repeated, through 
the mediation of the nerves, in other parts: this is sympathy. The 
excitement is never uniform throughout the economy: when it is ex¬ 
cessive in one part, its due degree fails in some other. Its just dis¬ 
tribution throughout the system constitutes a state of health. 

Pathological Principles. —1 . 'Disease is the result of the irregu¬ 
larity of function: which function becomes deranged from some 
chang£ injuring the vital properties of the part affected. This change 
consists in either an increase or decrease of the vital properties, pro¬ 
duced by the orderly and healthy actions being broken by the undue 
application of excitants. The derangement may take place in vari¬ 
ous ways. Sometimes the excitants are too powerful, or not enough 
so: in the first case the irritability becomes too great,- and in the other 
falls belows the healthy standard. In other instances again, the irri¬ 
tability is excessive or defective: in the first case the natural exci¬ 
tants become insufficient, and in the other too great. 

2. The pathological condition then, is either the exaggeration or 
diminution of the physiological condition, and not an alteration of 
qualities. Healthy excitation, irritation, super-irritation, and in¬ 
flammation, are the same condition of things, only in different degrees, 
and every pathological alteration arises from irritation or ab-irrita- 
tion. 

3. Irritation is always identical in its nature, wherever situated, 
and is characterized by afflux of the fluids. It is primarily local, 
atierwards extending to other parts or organs without changing its 
character, but always augmenting the vita! phenomena. Exaltation 
of one or many of the organs usually induces debility and languor in 
the others. 

4. Irritation may be either continual or intermitting. 

5. Irritation of the sanguineous capillaries, attended with pain, 
heat, tumour, and redness, is inflammation. If these vessels allow 
the blood to escape, it becomes a hsemorrhagy. When the irritation 
is situated in the vessels conveying the colourless fluids, there is 
neither heat, redness, nor pain, and the affection is denominated a 
sub-inflammation. When the irritation is seated in the nervous tis¬ 
sue, it is chiefly characterized by pain, and called a neurosis. 

6. The idiopathic fevers of authors, are gastro-enteritis: sometimes 
complicated with other inflammations. 
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7 . There are no specific diseases. All agents, either augment or 
depress the vital properties? producing either irritation or ab-irritation. 

8. *Debility may be* produced, by either irritation or ab-irritation. 
The former is not a disease, and will cease on the removal of the ir¬ 
ritation producing it. Primitive debility occurs but rarely; it is 
chiefly manifest in scurvy, asphyxia, from long abstinence, loss of 
blood from hsemorriiagy, and in old age. It may even in these cases 
be accompanied with irritation of one or more of the organs. 

Therapeutical Principles. —1. As thfirc are only two classes of 
diseases, the irritative, and the ab-ireitative, so there are only two 
therapeutical indications: to excite the debilitated part, and to en¬ 
feeble the super-excited part. All remedies are therefore either* de- 
bilitants, or stimulants. Debilitants are either positive or negative. 
Positive debilitants are either extremely few* or perhaps du not ex¬ 
ist. The negative debilitants are the abstraction of blood, the appli¬ 
cation of cold and abstinence. 

2. Besides the pse of debilitants to subdue irritative diseases, sti¬ 

mulants arc frequently applied to a distant, sound part, or to a less 
important organ than the one affected, for the purpose of translating the 
irritation to it, on the principle, that irritability becomes diminished 
in one organ or part, from its excessive accumulation in some other. 
This is called revulsion. It can only be employed in diseases of 
little intensity, or after the force of the disease has been weakened 
by debilitants. The crises arc merely natural revulsions; as where 
internal inflammations are removed on the coming on of general per¬ 
spirations, hscmorrhagics, Hows, &c. „ 

3. There arc no such things as specific remedies. When stimu¬ 

lants remove certain diseases heretofore esteemed specific, it is only 
by acting as revulsions. * 

4. Direct stimulation is only indicated in diseases of primitive de¬ 

bility. Irritative diseases are sometimes cured by applying stimu¬ 
lants to sound parts, and thus indirectly debilitating the irritated 
organ. * * 

5. As all diseases are originally local, it is necessary to search 
out the organ primitively affected: on correcting its derangement, 
the sympathetic actions will cease. 

* M. Broussais, in his Examination and on other occasions, has admi tted, to a 
certain extent, the truth of Rasori's principle of contra-stimulation. Brown 
has also remarked, that certain substances stimulate the*economy in a way sub¬ 
versive of its hcalthjr powers, and thus depress its vital actions. Neither of 
these physicians, however, seem to have been willing to employ the principle 
in the treatment of diseases. - 
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Such are the leading features of the physiological medicine; reduc¬ 
ing the varied phenomena of life to a few general principles, and the 
treatment of diseases to two indications. It would not be difficult 
to show that a part of this theory rests upon insufficient data, and 
that a part of it requires the addition of other principles to enable it 
to account for all the phenomena of life and disease; but it will be a 
more profitable and agreeable task to sum up ih a few words the 
benefits, we think, Broussais has conferred upon science by his la¬ 
bours. He has triumphantly overthrown the besetting vice of 
Brown’s system—the doctrine of indirect debility; he has, more 
clearly than any preceding writer, pointed out some of the laws 
which regulate the action of stimuli on animal organization; he has 
shown the necessity of tracing diseases to the organ affected, and of 
referring symptoms to their true causes; he has introduced into me¬ 
dical language, a precision heretofore unknown, although his own 
language is often uncouth and unnatural; he has shaken the system 
of eclecto-empiricism, that patch-work of accommodating minds, by 
pouring upon it a torrent of unanswerable ridicule; he has guarded 
practitioners against the too frequent use of stimulants in the treat¬ 
ment of diseases, and destroyed the pretensions of a crowd of medi¬ 
caments to specific and peculiar properties; in short, he has given a 
character and direction to medical science, which his most declared 
enemies find themselves obliged to conform to, and which promises 
still greater things for the cause of humanity. 

Brownonism may be considered as in some sort the parent of both 
Broussais’ and Rasori’s systems, and a comparison of the principal 
points of the three will enable us to form precise notions of the dis¬ 
tinctive characters of each. 

They all agree in the f,rst great principle--that life is alone reveal¬ 
ed to us by the production of irritability, on the application of sti¬ 
muli. What Broussais calls irritability, Brown denominates excita¬ 
bility, and its result excitement. They both limit vitality to two mo- 
difications—its excess and diminution; all diseases to two classes— 
the irritative, (sthenic,) and ab-irriiative, (asthenic,) and contend 
that all agents whatever, applied to the living fibre, stimulate it. So 
far they both agree; and it is somewhat extraordinary, that starting 
from the same general principles, the two systems should immediate¬ 
ly diverge, and lead to results in almost every instance diametrically 
opposite to each other. 

The following are their most material discrepancies: Brown taught 
that the excitability is uniformly spread throughout the system, that 
it is one and indivisible, and cannot be exalted in one part without 
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being increased in every other. Broussais, on the contrary, although 
he believes the irritability to be always identical in its nature, con¬ 
tends that it is imparted in different quantities or degrees to the dif¬ 
ferent tissues: that it cannot be either increased or diminished 

» 

throughout the whole system at the same time, but that its augmentation 
in one part necessarily leads to its diminution in some other part, 

, and vice versa. H6re the Scotch theory is a conception purely specu¬ 
lative, whilst Broussais reposes his on the distribution of vitality, as 
taught by Bichat. * 

Brown makes excessive excitement to exhaust the excitability, 
producing indirect debility; but Broussais insists that this state in¬ 
creases the irritability, as long as the organic structure is not mate¬ 
rially impaired, and that in a state of health, the increase of stimu¬ 
lants tends to a state of strength, by a law of habit, which enables or¬ 
ganized matter to accustom itself, to a certain extent, to the kind 
and quantity of stimuli applied. 

Iu pathology Jhey class diseases in an inveise order. Brown, 
blinded by the state of apparent feebleness, which accompanies all 
severe diseases, and taking into consideration the stimulant charac¬ 
ter of their causes, concluded that almost all diseases were asthenic. 
Broussais, on the other hand, having remarked that debility was the 
consequence of a phlogistic condition of the internal organs, and 
viewing the nature of causes as very chimerical in settling the cha¬ 
racter of diseases, considers a very large majority of diseases to be 
irritative, (sthenic.) 

Brown regards nearly all diseases to be primitively general, in 
accordance with his notion of the indivisible character of the excita¬ 
bility; while Broussais makes them all primitively local, and only 
rendered general by the law of sympathy. . 

In therapeutics there is the same dissent. Brown imagining that 
he every where me$ts with debility, continually lavishes stimulants. 
Broussais, seeing every where irritation, deals as constantly in de- 
bilitants. The former, in conformity with his views of the nature of 
excitability, teaches that all medicaments act in a general manner on 
the system, to whatever tissue they may be applied; while the latter 
believes them to act always locally on the part to which they are ap¬ 
plied, and that other organs are only modified sympathetically through 
their agency. 

The contra-stimulists agree with Brown and broussais in their di¬ 
vision of diseases jnto sthenic and asthenic; and with the latter in 
considering the sthenic tb greatly predominate. They admit with 
Brown the doctrine of diathesis, both local and general. With both 
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they differ entirely on the action of medicaments and their classifi¬ 
cation. They maintain that not only all External agents do not sti¬ 
mulate the living fibre, but that a very great number of them do di¬ 
rectly and positively depress the vital actions. These they call contra- 
stimulants, and singular enough! they belong principally to that class 
of remedies, (the mineral,) to which both Brown and Broussais at¬ 
tribute stimulant jfroperties in an eminent degree.* 

The cause of this wide dissension is worthy of attention. Rasori, 
becoming convinced that the* sthenic character predominated in a 
multitude of cases, where the followers of Brown admitted only debi¬ 
lity, and seeing, besides, that they are cured by remedies reputed to 
be stknulants, he hence concluded that these reputed stimulants were 
not really such, but acted in a manner diametrically opposite: so that 
differing from Brown in his pathological theory, he coincides with him 
in the curative means to be employed. So convinced are the Italians 
of the nature of this class of remedies, that they consider their ope¬ 
ration on the system, as a test of the existing diathesis, and when they 
are found no longer to agree, it is attributed to a change of diathesis, 
and the class of remedies are changed accordingly. ‘Broussais of course 
dissents wholly from these views, and condemns the employment of 
these remedies as incendiary and pernicious. When they do remove 
diseases, he thinks it is by acting rcvulsively; but insists that their 
use is fraught with danger, and that the principle should be rejected. 

In concluding, it might be expected that we should take some no¬ 
tice of the numerous critiques that the physiological medicine has 
called forth, but we have extended this article much beyond our first 
intention, and shall close it by remarking, that they are, for the most 
part ridiculously extravagant, and have totally failed in retarding the 
propagation of the doctrine, or in refuting its errors. From this remark 
we would except the Letters of M. Miqucl, which are able, and ad¬ 
vance objections, which, as far as we know, have not been answer¬ 
ed. Whatever modifications, however, the doctrine is destined to 
undergo, from further experience, and the accessions of scientific re¬ 
searches, there will, we confidently believe, always remain enough 
of Broussais 1 labours to place him among the most illustrious names 
that have adorned our profession. C. D. 
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Art. AVII. Lehrbuck der Gynakologie , oder Systematischc Darstel- 
lung der Lehrcn vonErkennlniss und Behandlung Eigenthumlicher 
Gesunder undKrankhafter Zustande, Sowohl dernicht Schwangern, 
Schwangern und Gebarenden Frauen , als der Wochnerinnen und 
Neugebornen Kinder. Zur Grundlage AkademisQier Vorlesungen, 
und zum Gebrauche fur Praklische Aerzte, Wundarzte und Ge- 
burtshelfer , jfoisgearbeitel. Von Cakj.. Gustav. Carus, Dr. der 
Philosophie, Medicin und Chirurgie, &c. &c. Zweiter TheiJ, pp. 
608. Leipzig, 1828. * 

Compendium of Gynaecology, §c. By C. G. Carus, Doctor of Phi¬ 
losophy, Medicine and Surgery, &c. Part second. Leipzig, 1828. 

ri ^ 

1 HE second volume of the work before us, commences with the con¬ 
sideration of the second part of special gynaecology, under which head, 
it has already been shown, that Professor Carus embraces whatever 
appertains to the troman, considered in relation to her offspring; as 
“pregnancy, delivery, and the period of confinement, and nursing.” 

“ The remarkable eyclus of the female existence,” says the author, “ which, 
•in speaking 1 of the three great stages of life, we divided into pregnancy, 
(Schwangerschaft,) delivery, (VVcndepunkt,) and the puerperai state, (Wochen- 
periodc,) commences with the act of conception.” 

By conception is meant that condition resulting from the co-opera¬ 
tion of the male and female orgasm, by which is developed the rudi¬ 
ment of a succeeding pregnancy. This latter state includes that pe¬ 
riod during which the product of the conception is lodged within 
the cavity of the uterus, and attains its full development. 

"The conception is considered natural, when intakes place from a fruitful 
union between the sexes, and constitutes the foundation of a natural pregnancy. 
By a natural pregnancy is understood that in which the impregnated ovum is 
lodged within the cavity of the uterus, has its different parts regularly unfold¬ 
ed, and at the expiration of the proper time, attains its full development.” 

1. Conception —Under this head, the author considers the relation¬ 
ship between the two sexes and the new product, as exemplified in 
the propagation of animals and vegetables, which he says presents 
a striking difference. 

“ In both plants and animals, the rudiment of the new being is, at first, mani¬ 
festly an integrant part of the material organization. This is exemplified in the 
first, in the fruit-germ, which occupies the flower before it becomes fecundat¬ 
ed; and in the second, it exist s»in the ovaria, like any other organ of the body, 
long before the act of copulation. In the male, however, the germ docs not 
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appear so clearly before the union between the sexes, to consist of a portion of the 
old organization; indeed it may be alleged to bfe the product of the act itself— 
an opinion which is rendered still more probable, wh*en we examine those ani¬ 
mals, whic'h approximate, by the early development of their germs, to the 
mode of propagation exhibited by the lower order of animals, by buttings, as is 
seen in the polypus, (hydrx,) where the young, without previous union of the 
sexes, sprouts up, like a twig, from the body of the mother. These considera¬ 
tions render it probable that the materials of the new organization are furnish-* 
ed by the mother, and that they arc animated, or vivified, by the influence de¬ 
rived from the male. It may be’compared to a tree, which, under the influence 
of light and warmth, brings forth flowers and fruit, or to the earth itself, the or¬ 
ganic products of which, influenced by the sun and other agents, attach them- 
selvy, like a new offspring, to its surface.” 


Against the hypothesis which supposes the necessity of an admix¬ 
ture of the male semen with the materials furnished by the mother, 
and its constituting a part.of the new organization, our author op¬ 
poses the phenomena of the impregnation of plants, where he con¬ 
ceives that the pollen can scarcely become mingled with the germ of 
the flower—the same process in the fish, and amphibia?, in which the 
mere contact of the attenuated semen is all thaf is requisite to ensure 
fecundation, and even some anomalous cases of impregnation in the, 
human subject, as, for instance, when conception has taken place, 
where there was a complete occlusion of the vagina, or uterus. In a 
remarkable instance of this kind mentioned by Champion, (Journal 
Universel des Sciences Medicales, Mai, 1819,) “a woman became 
pregnant whose hymen completely closed up the vagina, except a 
small oblique opening, scarcely large enough to admit a small sound.” 

The next point in the investigation is to determine where this germ or 
ovum first becomes visible. In animals this is unquestionably the ova- 
ria, but in the human subject, ithas been a question with some, (amongst 
others, ’Wii.dbuand,) whether it does not first become manifest with¬ 
in the cavity of the uterus. Arguments drawn* from analogy, how¬ 
ever, as well as the existence of the vesiclels of De Giuav, in the ova- 
ria, where they probably become expanded under the influence of the 
exalted creative powers, awakened by the sexual orgasm, seem to 
prove, that the germ constitutes from the first an integrant part of 
the ovaria of the mother; that within the space of two or three days 
after conception, in the human subject, it is separated from this con¬ 
nexion, to be conveyed, subsequently, into the cavity of the uterus, 
to undergo its full development. Such is the opinion of our author, 
and we believe of most well-informed physiologists. \ Relative to the 
subject of conception, he very correctly observes, that the corpora 
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lutea cannot be considered as affording evidence of a previous con¬ 
ception, since they ar^often developed by disease upon the surface 
of the ovaria, or by unknown causes. , 

It appears from records kept upon the subject, that females con¬ 
ceive most readily in spring, and in those years which are most moist 
and seasonablej that.in autumn, and especially in the month of Oc¬ 
tober, fewest conceptions take place, and consequently that the smal¬ 
lest number of births occur in June and July. The tables of our au¬ 
thor, moreover, prove the correctness of an assertion made by Pro¬ 
fessor Osiander, that more male children are born during the new 
and increase of the moon—more females during its full and decline. 

2. Pregnancy in general .—Pregnancy is divided, by Professor 
Carus, into normal and abnormal, of which the first only is consi¬ 
dered in this place. It is again divided into single, where there is 
only one child; doublets, or twin pregnapey, where there are two; 
triplets, where there are three; quadruplets, where there are four 
children, &c. More children than these are un luestionably some¬ 
times born at one birth, yet we must not give credence to the fa¬ 
bulous reports of women having been delivered of ten or thirteen, 
j)or to the still more miraculous story of a Countess of Ilenneburg, 

. who is reported to have been delivered, at one time, of thn»c hundred 
and sixty-five children. “ It is stated by J. F.,Osiander, that at the 
Maternite of Paris, the proportion of twin to single births, is 1 to 91 1 
and that triplets only occurred once in eight thousand six hundred 
and fifty-four births.” 

A remarkable departure from the characters* of a true pregnancy, 
sometimes takes place, which consists in this, that the two foetuses 
are not the result of the same act of the orgasm, but are the conse¬ 
quence of two separate conceptions. This form of pregnancy has 
been divided into two varieties, according as the second conception 
takes place directly After the first, or as a considerable space of time 
• elapses between them. The first variety constitutes what has been 
called superfecundation; the second superfoetation. Upon these points 
there has always existed some difference of opinion, nor is the ques¬ 
tion decided, even at present, there still being some who believe in 
the possibility of superfoetation, whilst others deny that it can ever 
take place. ' * 

With regard to the question of superfecundation, the difficulty is 
easily solved; for, although it may at first sight appear impos¬ 
sible to account^fof such $n occurrence, experience clearly proves 
that it does sometimes take place, as well in animals as in the 
human subject. Thus it seems, that during the first or second day 
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after the first conception, the orifice of the uterus remains sufficient* 
ly patulous to admit of the occurrence of a second conception* We 
find, accordingly, that in animals, the offspring presents, not unfre* 
quently, the characters of more than one father, some being black, 
some differently coloured—clearly proving that they are the result 
of different conceptions, and consequently of qiore than one act of 
the orgasm. In the human subject, moreover, cases have occurred 
in which a woman has been delivered, at the same birth, of a child 
conceived of a white, and one of a black parent, proving beyond 
contradiction that superfecurfclation does sometimes occur. 

As to superfoetation, however, our author thinks, that in a single 
uterus it is difficult to conceive how it can possibly take place. 

“ In the first place, the condition of the uterus is so much changed after 
conception, that the introduction and development of a second ovum is imprac¬ 
ticable; and those cases in which a very small and a very large foetus have been 
bom at the same birth, or when one child has been expelled several weeks af¬ 
ter another, must not be received in evidence; since all these circumstances 
can be much more easily explained by the more rapid development of the one 
than the other, as is sometimes seen where they are united together, in which 
case they are unquestionably the product of one conception. In cases of dou¬ 
ble uterus, however, something of the kind may occur, inasmuch as one part 
may become impregnated at a different period from the other. But even here 
it is seldom that more than one uterus becomes impregnated. An interesting 
example to the contrary, however, is mentioned by P. F. Meckel, of a double 
uterus, in one side of which was a full grown foetus, while the other contained 
another of only four months.” 

Our author next gocn on to describe the development of the foetus, 
which he divides, very properly we think, into four stages, or pe¬ 
riods. 1st. From the entrance of the ovum into the uterus to the 
period at which the plaCfcnta is formed, or from the beginning of the 
first, to the end of the third month. 2d. From the formation of the 
placenta to the time at which the motion of the child is felt, which 
embraces from the beginning of the fourth, to the end of the fifth 
month. 3d. From the timef at which.the motion of the child is felt to 
the period at which it attains such a degree of development as to cn- 
ble it, by proper care, in the event of a premature labour taking 
place, to subsist independently of its connexion with the mother. 
This period extends from the beginning of the sixth, to the beginning 
of the eighth month. 4th, and lastly. That stage in which the foetus 
attains such a condition as to enable it to survive if separated from 
the mother—where it has reached its fuH degree of development— 
—when its external parts can be perceived, and its head, resting 
upon the brim of the pelvis, can be felt with the tip of the finger in- 
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traduced per vaginam. This period will, consequently, comprise the 
whole time between the beginning of the eighth, and the end of the 
tenth month. This is a very natural division of the time.consumed 
in the proseas of the development of the foetus, and is calculated to 
be of considerable practical importance. It must be borne in mind, 
however, that in thjs specification of time, the lunar month, or period 
* of twenty-eight days, is implied. 

The human ovum examined during the earliest period of its deve¬ 
lopment, resembles a small membranous vesicle, filled with a clear 
fluid, about the size of a common pea.* Its outer surface is shaggy 
or flocculent, so as to adapt it to a similar condition of the inner sur¬ 
face of the uterus, with which, at a subsequent period, it becomes 
united. These are the general characters presented by the human 
ovum, but when we examine it attentively, we find it composed of 
several parts, which demand a more particular investigation, inas¬ 
much as each of these seems to fulfil some important part in the de¬ 
velopment of th» future being. Unfortunately, the sentiments of 
writers are at variance, not only in reference to the precise office of 
these different parts* but even in relation to the existence of some of 
, the parts themselves. Without pretending to reconcile these con¬ 
flicting opinions, we shall endeavour to follow the author through the 
exposition of the sentiments which he has beep led, by the result of 
his own observation, to adopt. 

The vesicle, which is separated from the ovaria, may be consider¬ 
ed the fundamental part, or element, in which the development of 
the future being commences. It is a small membranous vesicle filled 
with an albumiuous fluid, called, in the human subject, vmcula um- 
hilicalis. It is from this small vesicle that the intestines are formed, 
and, consequently, these being the parts of die foetus first developed, 
it constitutes, as it were, the rudiment of the new organization. The 
umbilical vesicle, thus constituting the rudiment of the stomach and 
intestines, is surrounded*, as in oviparous animals, by a kind of shell 
or casement, which, however,*jn the mammalia, and consequently 
in the human subject, is membranous, and is called chorion. 

The umbilical vesicle, as well as the chorion, is probably coexist¬ 
ent with the development of the ovum, but they both undergo rapid 
changes, and’ numerous vessels become developed* upon the surface 
of the chorion, which have been considered by some as veins, extend¬ 
ing directly from the embryo, but which should, rather be regarded 
as a plexus off absorbent vessels destined to convey a plastic sub¬ 
stance poured out by the uterus. The chorion is not the only part 
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that undergoes these changes: the umbilical vesicle gives rise to several 
other parts, amongst which we must mention the proper rudiment of 
the central part of the nervous system, or vertebral column. This first 
manifests itself in a kind of folding outwards of its rudiment, but 
subsequently becomes inflected upon the surface of the vesicle like 
the “ meridian upon a common globe;” to this are united by degrees 
the parietes of tKe cranium and pelvis, and, at a still later period, 
those of the abdomen, and the different parts of the face. These 
parts at first open in front, all become eventually closed, “in the 
same manner that an individual, having his cloak drawn round his 
body, would close it in front.” 

The relations between the chorion and umbilical vesicle have been 
pointed out: a repetition of the same thing takes place between the lat¬ 
ter and a second membrane, of a thin transparent character, desti¬ 
tute of blood-vessels, called amnion. 7'his membrane constitutes 
one of the envelops of the foetus, and contains a considerable quan¬ 
tity of a transparent fluid, called liquor amnii. To the parts which 
have been already enumerated, others are gradually superadded, 
which owe their origin to an extension of the development already 
commenced in the newly-formed appendages of the vesicula umbili- 
calis. On the part of the system of animal life, these are the organs 
of motion, (the bones and muscles,) and the organs of sense. While 
on the part of the system of nutrition and reproduction, they are the 
instruments of respiration, secretion, excretion, and generation. 
While these changes are going forward, an intimate connexion be¬ 
comes established between the vascular system of the foetus and that 
of the mother, by the vessels of the former ramifying extensively in 
the fundus of the uterus, and giving rise to the umbilical cord and 
the placenta. y 

II. Physiological History of Labour .—The circumstances which 
necessarily determine the occurrence of labour at the expiration of 
the term of utero-gestation, have been considered under the head of 
general gynaecology, so that we have only to examine the subject now 
as connected with the final objects of labour. 

These may be considered as twofold:—1st. The expulsion of the 
child, and its separation from the source which was instrumental in 
its development, hut which is now no longer necessary for its exist¬ 
ence. 2d. The restoration of the mother to the condition in which 
she was before conception. 

Under these heads should be considered, according to Professor 
Carus—1. The powers by which the labour is accomplished. 2. The 
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general considerations which regard the expulsion of the new off¬ 
spring: and 3. The special consideration of the passage of the child 
through the pelvis of the mother. This division of the subject is cal¬ 
culated to*be useful in practice, because, by attending to it the mind 
is made to perceive more clearly what is to be left to nature, and 
what to be accomplished by art. 

1. The powers by which Delivery is accomplished .—It is necessary, 
moreover, in considering the powers by which the child is delivered, 
to distinguish between those which appertain to the genital organs, 
especially the uterus, and those \Wiich belong to the general 
system. 

The powers which reside in the uterus are extraordinary, as*well 
on account of their great efficiency, as the curious fact, that under 
the natural co-operation of circumstances, they are not called into 
action, until the arrival of that particular period, at which the foetus 
has attained its perfect development, and is capable of subsisting 
upon its own resources. 

“To enable us,” says the author, “to comprehend the powers of the uterus, 
it is necessary to remember its intestine-like conformation, and structure, in 
virtue of which, it performs an action altogether similar to that which we ob¬ 
serve in the intestines. There is, in the uterus, as well as it: the intestinal 
tube, a kind of alternate action, between the longitudinal and circular fibres, 
the former contracting and shortening themselves, while the latter remain in a 
passive condition.” 

This propulsive faculty of the uterus is, indeed, so powerful, that 
it often continues, even after the death of tjie mother. A singular 
instance, confirmatory of the truth of this assertion, is detailed by 
Eiif.l, in Hufeland’s Journal der Prakt Heilkund. 1822. 

“ A woman, aged thirty years, died undelivered, at the full term of utero- 
gestation, and was buried at the expiration of three days. But, some doubt 
arising as to the caus§ of her death, the body was exhumated, and the child 
found lying between her thighs.” 

The contractions of the utefus, called-labour pains, should be con¬ 
sidered in reference to their causes, character, periodicity, the suf¬ 
fering they occasion, their object, and the circumstances which serve 
to distinguish them—-upon each of these points, Professor Carus 
makes some .remarks j but as they possess no particular, practical in¬ 
terest, we shall pass them over: we will merely mention the cha¬ 
racters, by which the true labour pains may Ijp distinguished from 
those which ay anomalous, or false—These are:— 

“ 1. Their periodical recurrence. 2. The extension of the pains from the 
region of the uterus to the symphysis pubis. 3. The uterus is contracted into 
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% bard, rounded ball, during tbe existence of a pain. 4. The change produced 
by the contraction of the uterus upon its neckj and vaginal portion. S. The 
true pains cannot be subdued by antispasmodics, injections, or any other 
means. These characters do not appertain to the pains which attend colic, 
inflammation, or any other condition.” 

The vagina assists very slightly in the expulsion of the child, and 
that merely by its elasticity, and the abundant mucous secretion , 
which it pours out. 

But besides those powers*which are inherent, as it were, in the 
parts already mentioned, ther$ are others possessed by the general 
system, which must be taken into the account. These seldom be¬ 
come effective before the os uteri is fully dilated, but after that 
period, they assist materially in promoting the labour. The parts 
which are most active in producing this result, are the voluntary 
muscles, especially those of the abdominal parietes:—the recti mus¬ 
cles, the external and internal oblique, the transversalis, but above 
all, the diaphragm. Whenever these muscles arc called into action, 
the cavity of the abdomen is diminished in size; the trunk is fixed 
firmly in a flexed position, and more or less pressure is exercised 
upon the uterus. The trunk being in this manner fixed, becomes a 
solid point of support for the extremities:—the individual generally 
rests her feet upon some fixed point, grasps the nearest object firmly 
with her hands, and has the head flexed forwards upon the chest— 
this is usually followed by a full, protracted inspiration, which forces 
the diaphragm downwards, and thus diminishes still more the capa¬ 
city of the abdomen, and augments, in a proportionate degree, the 
pressure upon the uterus. This simultaneous action of the muscles 
of the abdomen, and confinement of air in the lungs, 

“ Exercises considerable i-.fluencc upon the general system;—the pulse be¬ 
comes frequent, the skin red, and suffused;—a profuse perspiration breaks out, 
and more or less congestion takes place in the head and chest. The pressure 
of the diaphragm upon the stomach occasions an evacuation of its contents; and 
that of the uterus upon the bladder and rectum, an involuntary discharge of 
urine and faces. The violent spraining, together with the pain, gives rise to a 
trembling of tine extremities, and in some instances to slight convulsions. The 
patient moans loudly, the mouth and throat are dry and parched, and a general 
lassitude ensues.” 

2. General History of Natural Labour .—To ensure a natural la¬ 
bour, three circumstances are indispensably necessary: 1. The body 
of the woman, and especially those parts which are instrumental in 
the expulsion of the child, must be properly formed. %£. The uterus 
must have its natural conformation. 3. The foetus must not only 
possess its natural development, but must also be natural, as regards 
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\olume, situation, and presentation. But notwithstanding all these 
circumstances are pecelsary to ensure a natural labour, they 
may all exist, yet the delivery may, from some cause, be .difficult or 
preternatural. 

Our author divides the whole time consumed in a natural labour 
into five stages, or periods. The first includes the time taken up by 
the premonitory symptoms of labour, and the obliteration of the neck 
of the uterus: the second the dilatation of the os tincse: the third the 
escape of the waters, and the descent of the presenting part of the 
child into the vagina. The fourth thfc delivery of the child: and the 
fifth the delivery of the after-birth. This division corresponds very 
well with the different acts of a natural labour, and deserves to be 
remembered by the accoucheur. 

The symptoms which immediately precede labour are, usually, a 
subsidence of the abdomen, a rclaxationof the mouth of the uterus, 
which readily admits the tip of the fingerj a constant, and indomit¬ 
able desire to pass urine and faeces, augmented vaginal secretion, 
with relaxation, and great heat of its parietes. To these symptoms 
may be added slight, transient pains, which are owing to the con¬ 
traction of the fibres of the uterus. They are designated, from the 
period at which they make their appearance, precursory pains, 
(dolores ad partum praesagientes.) They vjjry in intensity in dif¬ 
ferent constitutions, being in some strong, and almost continuous, 
and others slight, sometimes scarcely perceptible. 

The natural tendency of the augmented mucous secretion—the re¬ 
laxation of the mouth of the uterus, and of the vagina, and of the 
contraction of the longitudinal fibres of the former organ, which is 
principally instrumental in the production of the pain experienced 
during the first stage, is to dilate the os tiflern. 

The slight pains which are experienced during the first stage, gra¬ 
dually increase in .violence, and usually recur at intervals of ten, 
fifteen, or twenty minutes. From their peculiar character, they have 
been called grinding pains. "fhey seenf to be instrumental in open¬ 
ing the mouth of the uterus, which is probably accomplished by the 
more powerful action of the longitudinal, than of the circular fibres. 
In this manner, tl.' lips of the uterus are drawn upwards, over the 
head of thechild, the membranes are detached toa small extent from 
the inner surface of the organ, and a small quantity of blood is then 
allowed to escape, which, mingling with the mucous secretion, con¬ 
stitutes what 'f usually called “ Show.” The time consumed in the 
second stage of labour, or the dilatation of the os uteri, is extremely 
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variable, the whole process being, in some cases, completed in six or 
eight hours, but in others, especially in individuals who are advanced 
in years, at the period of their first labour, requiring fifteen, twenty, 
or thirty hours for its consummation. 

The os tincse being thus dilated, the membranes protrude, in form 
of a rounded pouch, and finally give way, and allow the greater part 
of the liquor amnn to escape. To this, generally succeeds a tempo¬ 
rary pause in the pains, during which, the uterus is contracting, to 
occupy the space occasioned'by the escape of the waters. They soon 
recur, however, with increased energy; the contraction of the longi¬ 
tudinal fibres tends to draw the lips of the uterus still more over the 
head of the child: the latter exposed to a considerable extent, but 
still surrounded by the os tincac, descends lower into the cavity of 
the pelvis: the pains assume more of the bearing down character, 
a general heat of the skin succeeds, alternating with frequent chills, 
or rigors, and the presenting part finally escapes entirely from the 
mouth of the uterus, and becomes fairly engaged in the vagina. It 
is at this latter period, that the child sometimes begins to breathe, 
and according to the report of Zittehland, (Hufeland’s Journal, 
1823,) in some instances, cries so loudly as to be distinctly heard by 
all who are present. This occurrence, however, Professor Carus 
considers, must be exceedingly rare, since out of about four thousand 
births, he has never m'ct with it. 

After the head has escaped from the uterus, a momentary pause 
ensues, similar to that which succeeds the escape of the waters. 
The pains, however, are soon renewed; the vertex becomes engaged 
between the labia, and is in most cases, expelled by the agency of a 
few effective pains, accompanied by a violent effort on the part of the 
mother, and a general commotion of the whole system. In a short 
time, the body of the child is delivered, and the remainder of the 
liquor amnii, which was confined between the body of the child and 
the surface of the uterus, escapes. This stage of labour generally 
occupies, in those who haye previously borne children, from half 
an hour, to an hour and a half, and in some cases a much longer 
period. 

In a number of instances, the delivery of the child is followed im¬ 
mediately by that of the placenta, Jlut in most cases, an interval of 
variable duration takes place between the one and the other. This 
may be owing to the firm adhesion of the placenta; to a kind of 
pause, or suspension of the efficiency of the uterine^fibres; to their 
irregular contraction, &c. During this period, a rounded tumour. 
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about as large as the head of the child can be felt above the symphy¬ 
sis pubis, consisting of th«S uterus containing the placenta within its 
cavity. After this pause, a few active pains supervene, which ex¬ 
pels the secundines, and with them, a few ounces of blood. 

The process by which the'placenta is detached from the surface of 
the uterus is easily understood. In proportion as the fibres of the 
latter contract, its surface becomes diminished, while that of the pla¬ 
centa remains stationary, and the two corresponding surfaces being 
thus rendered of unequal extent, the tfelicate attachments between 
them arc broken up, and the placenta is finally separated, and 
thrown off. 

We have thus endeavoured to condense the author’s description of 
the gcueral phenomena of a natural labour, as they occur in the five 
stages into which he has divided the process. While it presents a 
very good exposition of the most striking acts of the parturient state, 
it does not furnish us with any thing new, or deserving particular 
comment. We ^hall, therefore, pass on to (he consideration of the 
mechanism by which the child passes through the cavity of the 
pelvis. • 

It is scarcely necessary to observe that the child may pass through 
the pelvis, either with the head or lower extremities presenting, thus 
laying the foundation for the division of labours into two orders, 
which are again subdivided, according as the head, the face, the feet, 
knees, breech, &c. present. Delivery may take place under any of 
these circumstances, without the assistance of art, yet head presen¬ 
tations are by far the safest, both for the inqther and child. 

But whether the one or the other of these parts present, the me¬ 
chanism of the passage of the child through the pelvis, may, accord¬ 
ing to the author, be reduced to the follow Wig rules:— 

“ 1. The presenting part of the child must pass through the transverse dia¬ 
meter of the greater pelvis to the upper opening of the lesser, which it must 
enter in the direction of the* axis of Levret 2. The greatest diameter of the 
head must enter the superior axis irrthe direction of its greatest diameter. 3. The 
presenting part of the child, as sooh as it has become fairly engaged within the 
cavity of the pelvis, performs a revolution of the eighth of a circle, in conse¬ 
quence of its coming in contact with the inclined plane presented by the inner 
side of that cavity, and not from the influence of the spiral fibres of the ute¬ 
rus, as was-supposed by Schweighauser. 4. The presenting part of the child, 
having its long diameter in this manner brought to correspond with the antero¬ 
posterior diameter of the pelvis, remains in that direction during its escape 
through the os «teroum, because the recession of the os coccygis backwards, 
makes this the ifngest diameter of the outlet of the pelvis. 5. The long* dia¬ 
meter of the presenting part must pass along the axis of the pelvis. 6. The 
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more the head is folded upon the chest, the thighs upon the abdomen, and the 
arms upon the breast, the greater the inclination of the back of the child to* 
wards the pubis, and the more the umbilical cord is placed out of the way of 
pressure, tfle more safely will the labour be accomplished." 

I. Class of Labours.—Head Presentations.—' Turning our atten¬ 
tion more particularly to the subject of labours, we find the first 
class, or those irf which the head is the part that presents, divided 
by the author into two orders, according as the anterior or poste¬ 
rior part of the head presents. The first order, or presentation of 
the occiput, is divided into* four presentations, corresponding to 
the first, second, fourth, and fifth of Baudelocque, the third and 
sixth? of that author being rejected by Professor Carus, as they have 
been by Caporon, and several other accoucheurs who have written 
since the time of Baudelocque. The following arguments in favour 
of the propriety of this rejection, have been urged by Capuron.* 

“ 1st. The presentations in question are exceedingly rare. 2d. Because, dur¬ 
ing labour, the rounded projection of the sacral protuberances will not allow 
either the vertex or forehead, also rounded, to remain long in the same situa¬ 
tion, but inclines the head to one side or the other, and' brings it to one of the 
four presentations. 3d. Because the labour is never natural where one of these 
presentations exists, unless the pelvis should be unusually capacious or the head 
of the child preternaturally small. 4th. Because, when under such circum¬ 
stances the case presents my difficulty, we are always obliged to change the 
position to some other.” 

These arguments we consider very satisfactory. We shall not, 
therefore, dwell upon the subject, but pass on to the consideration of 
'the second order of labours, or those in which the forehead pre¬ 
sents. 

The synciput, like th^,vertex, may present in four different posi¬ 
tions, corresponding, in the main, as regards the direction of the 
body of the child, with the four occipital presentations above alluded 
to, from which indeed they are said by the ,author to differ only in 
the greater separation of thp chin of the child from the breast: cases 
of this kind are very rare, and always render the labour more diffi¬ 
cult. 

The third order of labours, according to the arrangement laid 
down, includes those cases in which the face presents. In labours 
of this order, the chin of the child is separated still more from 
the chest, and the head is, consequently, thrown much more back¬ 
wards. But notwithstanding such a position tenth to retard the 


* Traitl d’Accouchemens, Paris, 1824,p. 220. 
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pcpgress of the labour, delivery may be accomplished, when it 
exists as well as linger flie circumstances detailed above, by the 
unassisted efforts of nature. For this reason it is, thqt all the 
presentations of the head have been considered as coming properly 
within the class of natural labours. The several varieties of the pre¬ 
sentations of the face are referable to the same type as those of the 
•forehead and occiput, and do not require to be particularly desig¬ 
nated. 

II. Labours in ivhich some of the Inferior parts of the Body pre¬ 
sent. —The different forms of labour which fall under this class are 
considered as natural, although they are always completed with much 
more risk to the child. They are divided into three orders, aedbrd- 
itig as the feet, the knees, or the breech presents; and each of these 
parts may exhibit four varieties or presentations, similar to those 
pointed out above, as characterizing the presentations of the head 
and face. This being the case, it is unnecessary that we should de¬ 
scribe these particularly; nor do we propose to say anything relative 
to the management of the different forms of labour which have been 
mentioned, as the rules laid down by. our author, do not differ in any 

m important particular from those usually inculcated. 

III. Physiological History of the Puerperal State, or Period of Ly¬ 
ing-in. —We have already considered the several changes which attend 
the act of conception, the development of the foetus, and its final ex¬ 
pulsion from the cavity of the uterus, to be thrown upon its own re¬ 
sources, and commence, as it were, a new existence. We have still 
to examine the peculiarities of the child-bed ^tate, together with those 
which appertain to the period of nursing. 

In entering upon this part of our subject, we are met by several 
important subjects of consideration, which we shall endeavour to ex¬ 
amine in the order pursued by our author. 

These peculiarities consist in certain changes taking place either 
in the system of the woman generally, or in some of its parts. 

1. Of the Changes ivhich tftke place in the Sexual Organs.—a. 
Uterus. Of all the organs in which these changes occur, the uterus, 
perhaps is affected in the greatest degree. From the time at which 
the expulsion of its contents is accomplished, a rapid diminution of 
volume takes place, and at the expiration of twenty-four or forty- 
eight hours, it does not measure more than about six inches in length 
by four.,in breadth, and can only be felt projecting slightly above 
the level of thspypnphysis pubis, in form of a small rounded ball. 
Still continuing to diminish, at the expiration of from four to six 
weeks, it will be generally found to have returned to the condition 
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which is natural to it in the unimpregnated state. With regard, how* 
ever, to the promptitude with which this contraction and diminution 
of the volume of the uterus takes place, much will depend upon the 
number of children the woman has borne, the elasticity of the organ 
being always greater, after the first child, than at a subsequent pe- 
riod, and it will, consequently, resume more rapidly its natural state. 
Professor Caras does not ascribe this diminution of volume merely 
to the contraction of the organ, but also to an absolute diminution of 
its substance, which he considers is augmented during the period of 
gestation. Upon this point he is unquestionably correct, though 
some accoucheurs of distinction have advocated a contrary opinion. 

The outer configuration of the uterus undergoes changes not less 
considerable. Immediately after delivery it becomes more flattened, 
and the vaginal portion gradually becomes more prominent, so that, 
at the expiration of ten or twelve days, it usually measures about the 
fourth of an inch, and still continuing to increase, at the end of six 
weeks it generally measures about three-fourths of an inch, and finally 
resumes the condition it presented before conception. 

While these changes are taking place externally, the inner surface 
of the uterus is undergoing others still more striking. For some time 
after the delivery of the child, and the detachment of the placenta, 
numerous small veins ppen by patulous mouths upon the inner sur¬ 
face of the organ, from which a reddish-coloured fluid is constantly 
poured out, which is designated red lochia. In proportion, how¬ 
ever, as the uterus contracts, these orifices diminish in size, and the 
sanguineous character sf the fluid becomes changed into a kind 
of serous fluid, tinged of a reddish colour, similar to water in 
which fresh meat has been washed, constituting what is called se- . 
rous lochia. The same 1 causes continuing to operate, the discharge 
finally becomes colourless, and assumes more of the mucous cha¬ 
racter, and is hence designated white lochia, which continues in 
most cases until the end of the fourth or fifth week, or even longer, 
and finally disappears. 

Professor Carus makes an observation upon this subject, the truth 
of which our own experience has fully confirmed—that those women 
who do not nurse their offspring, generally have the lochial discharge 
much more profuse than those who do. The reason of this is, that 
nature adopts this means of throwing oft' those nutrient materials 
which, during utero-gestation, were expended upon the growth and 
development of the foetus, and which, after delivery, should be still 
subservient to its nourishment, in form of milk, elaborated by the 
mammae. It is in virtue of the same law, that the woman, when she 
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dqes not nurse, generally has a return of her menstrual flux a short 
time jifter delivery) ^here&s, if she were to afford the natural suste¬ 
nance to her child which it is ordained by nature it should receive, 
the action jaf the mammae would become, as it were, vicarious of that 
of the uterus, and the secretion of milk would prevent the recurrence 
.of the menstrual flux until several months after delivery. 

* The action of the uterus presents several phenomena after delivery, 
which are worthy of observation—as its agency in expelling the frag¬ 
ments of membrane and clots of blood which remain) the contraction 
or corrugation of its substance, &c. These are sometimes attended 
with results which are purely mechanical, as is exemplified in the 
pains which result from the contraction of the uterus upon the Sub¬ 
stances enumerated above, constituting what are called after-pains. 
These generally continue longer where an individual has had seve¬ 
ral children, because the uterus being less elastic than after a first 
delivery, does not contract with so much promptitude, and conse¬ 
quently takes a longer time to expel its contents, and resume its na¬ 
tural condition. When these contractions are feeble, from a want 
of energy in the fibres of the uterus, it is not unusual for these pains 
‘ , to continue from six to nine days. 

For a short time after delivery, the uterus remains somewhat above 
the pubis, but it gradually subsides within the pelvis, until its mouth 
descends even lower than it was before delivery. From the influence 
of the ligaments, the fundus is thrown more forwards, and the mouth 
backwards. 

C. The vagina and external parts present considerable turges- 
cence, and the rugae of the former are partially or completely effaced. 
These conditions usually continue until about the end of the third 
or fourth week, at which time the parts gradually resume their former 
condition. 

The mammx also undergo a very remarkable change after deli¬ 
very, manifested by the Secretion of milk, which, after it is formed, 
becomes substituted, as it were*, for the materials which were for a 
time thrpwn off in form of the lochial discharge. The turgescence of 
the mammae, which generally exists to a certain extent during the 
whole term of pregnancy, now becomes more considerable; a thin 
watery milk is secreted, which, from its peculiar properties, has been 
denominated colostrum. It resembles at first the liquor amnii which, 
in the foetus iR|Utero, occupies the alimentary # canal, but it after¬ 
wards become^ransformed into a thick, rich milk. This change.in 
the secretions of the mammae generally takes place about the third 
or fourth day, and is accompanied with a slight sensation of chilli- 
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ness, succeeded by considerable beat of the skin, and finally a free 
perspiration, constituting what is usually called milk fever. . 

The following ate the properties which, according to Professor 
Caras, should characterize good, healthy milk:— 

“ It is of a fine white colour, inclined somewhat to blue? and when it has 
been allowed to accumulate for some time, the last portion which is drawn ge¬ 
nerally presents a shade of yellow. It is thicker than water, so that when a 
drop is placed upon the thumb nail, it does not flow off*, but remains adherent 
to its surface. When dropped into pure cold water, it does not dissolve uni¬ 
formly, but the more oily particle;. float near the surface, while the others sub¬ 
side towards the bottom of the vessel. It is destitute of smell, and is sweet and 
plea'ant to the taste.” 

To the changes which have been enumerated must be added some 
which affect the system more generally. During the whole term of 
utero-gestation the uterus has its vital properties greatly exalted.; its 
blood-vessels become very much enlarged, and its veins are distend¬ 
ed with blood. As soon however as the child is delivered, and the 
uterus contracts, these vessels must return to their natural condi¬ 
tion, and the blood which had accumulated iu the veins, is conse¬ 
quently thrown suddenly, as it were, upon the general system. This 
often excites a considerable degree of plethora, determines to other 
organs, and often proves a cause of serious disease. In the lungs, 
especially, we often meet with very formidable results arising from 
this cause. Before delivery the diaphragm is forced upwards, so as 
to encroach upon these organs, and prevent their full play; but when 
the distention is removed from the abdomen, their condition becomes 
changed, so as to admit of their vessels becoming distended by an 
increased determination of blood; and when the patient is affected 
with tubercles, we not ‘(infrequently see all the symptoms of phthisis 
rapidly developed. The skin too often becomes feverish and dry, 
or covered with a profuse acid perspiration, attended in many cases 
with an abundant eruption of small miliary papillae. All these con¬ 
ditions arise from the irregular determinations occasioned by the 
sudden destruction of the acquired equilibrium of the circulation. 
To the same cause must be ascribed the development of puerperal 
fever, in consequence of tire onus of the circulation being thrown 
upon the delicate vessels of the intestines and peritoneum, subse¬ 
quent to their being deprived of the support afforded by the preg¬ 
nant uterus. * 

. The changes which the body of the new-born chUdumdergoes com¬ 
pared with its condition before birth .—The most important altera¬ 
tions which takes place in the condition of the child after birth, are 
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tl\pse which have reference to the new circumstances which it has to 
encoynter, and the indepeftdeut existence which it has to maintain) 
subsequent to its expulsion from the uterus. , # 

Before birth, the nourishment destined for the sustenance of the 
foetus, is pumped up, as it were, by the radicles of numerous ves- 
. scls, partly from the placenta, and in part, according to some, from 
• the liquor amnii. When, however, the connexions between the foetus 
and the mother become broken up, by the detachment of the placenta, 
and the consequent destruction of its circulation, it can no linger 
receive a supply of nourishment from*this source, and an apparatus 
becomes necessary to prepare that which it subsequently receives 
from without, for the important office it has to perform. This Appa¬ 
ratus consists of a tortuous tube, which now becomes affected with a 
kind of peristaltic motion, in virtue of which, the new nourishment, 
consisting of milk, introduced into it, is gradually moved through it, 
is thoroughly digested, and its particles are exposed to the mouths 
of the absorbent vessels, by which they are taken up, and conveyed 
into the circulation. It is at this period that the peculiar substance 
called meconium, which accumulates in the alimentary canal during 
* , the development of the fetus, is thrown off, that the stomach be¬ 
comes gradually distended by the new aliment, and the differences 
between the several portions of the tube become more fully deve¬ 
loped. 

The nutritive fluids circulating in the vessels, are conveyed to the 
lungs, there exposed to the decarbonizing influence of the air, and 
become more highly animalized—thus giving rise to a difference be¬ 
tween the arterial and venous blood, which does not exist in the foe¬ 
tus. Coexistent with these changes, others take place in the organs 
themselves. The umbilical arteries and vlins become obliterated: 
the communication previously existing between the right and left side 
of the heart, through the foramen ovale, is rapidly effaced; the duc¬ 
tus arteriosus is closed, And the heart, at first placed nearly in the 
middle of the chest, becomes inclined shore and more towards the 
left side, in consequence of the greater magnitude of the right lung. 
The thyroid and thymus glands are large in proportion to the lungs. 
The skin passing suddenly from a moist into a dry medium, is irri¬ 
tated by the influence of the atmospheric air, anck assumes a rtd co¬ 
lour, which generally continues until about the fifth or sixth day, 
when it ends inja kind of desquamation. It, as well as the glands, 
begin to secrets; saliva is elaborated by the glands which are destined 
for that office; the bile becomes thick; and the kidneys pour out urine, 
No. XII.—August, I8S0. $9 
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which, however, contains at first only a small quantity of phosphoric 
acid. * * 

The sphere of animal life also presents changes of considerable 
importance. The eyes are opened, and exposed to the stimulating 
influence of light—the cavity of the tympanum, occupied by a kind 
of mucous fluid, gradually becomes empty, by that fluid passing- 
through the Eustachian tube, and the child by degrees becomes con-' 
scions of sounds. The skiq acquires its tactile power; the nose the 
faculty of smell; and finally, the tongue becomes sensible to the im¬ 
pression of sapid bodies. 

The brain and nerves are, at first, soft, and consequently feeble 
in tfieir manifestations of power. The former rises and falls syn¬ 
chronously with each act of respiration. Consciousness by degrees 
shows itself in an obscure movement of the lips, but still a great por¬ 
tion of this infantile existence is spent in sleep. The powers of 
motion unfold themselves, in proportion as the muscular fibres are 
invigorated, by their gradual increase of development, and the full 
establishment of the respiratory process:—and finally, the conjoined 
operation of this motility and respiration, gives rise to the formation 
of voice, which at first unintelligible, afterwards acquires all the • 
attributes of artificial language. 

These are the principal changes which take place in the economy 
of the child, immediately after birth. Some of them are accom¬ 
plished within a short space of time, while others require a longer 
period for their consummation; and it is for this reason, that so many 
children perish, while they are passing through the several mutations 
which have been designated. 

« According to recent researches made by Quettiet and Lobatto, it ap¬ 
pears, that out of 20,975 children bom within the space of six years, 1044 died 
within the month—390 in the course of the second month—231 in the third— 
185 in the fourth—156 in the sixth—162 in the severfth—152 in the eight— 
140 in the ninth—153 in the tenth—142 in the eleventh—140 in the twelfth— 
total, 3051. Thus giving a considerable preponderance of mortality, during 
the earlier months.” 

In the succeeding chapter, the author makes some very pertinent 
remarks, relative to the general conduct, and management of women 
during pregnancy,.and immediately before delivery. Through these, 
we cannot follow him, but will observe, that they embrace the usual 
precautions for preserving health, preparing the parent in the best 
possible manner for a prosperous delivery, ( and nufsin^ her offspring. 
Nor shall we make any remarks upon the rules which he has laid 
down to be observed in the management of natural labour. 
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JPathology and Therapeutics of Labour. —In considering those 
weang which are resorted 'to by the accoucheur, with a view of ac¬ 
complishing delivery, we must divide them into those which are pre¬ 
paratory ta the accomplishment of that event, and those by which it 
is effected. 

• ** Of the first, are If the artificial dilatation of the mou£h of the uterus; 2, 
'the rupture of the membranes; 3, the correction of any mal-position of the 

child, by turnings, or otherwise. To the second must be referred 1, the artifi¬ 
cial delivery of the child, without mutilating, or breaking it down; a, by ex¬ 
traction by the feet; b, by delivering the hed8, by means of the forceps; 2, de- ■ 
livery of the child by mutilating its body, or breaking down the head, (Ex - 
cerebratio, tel perforation or by breaking down the trunk; 3, extraction of the 
child, through an artificial opening, or by artificially enlarging those which are 
natural; a, by an incision made through the parietes of the abdomen and uterus, 
f Caesarean section,- J b , by incising the parieteB of the abdomen alone, fGas- 
trotomy; J c, by augmenting the diameter of the. pelvis, by separating the sym* 
physis, CSynchondrolomy. J 

“II. Artificial delivery of the after-birth; a, by detaching the placenta from 
the uterus; b, by extraction of the sccundines. 

“ HI. Forced delivery, by opening the mouth of the uterus, rupturing the 
membranes, extracting the child, and detaching and withdrawing the placenta, 

• (1*Accouchement Forc6 of the French.”) 

Before we enter upon the special consideration of these several 
processes, it will be useful to detail the rules which are laid down by 
Professor Carus to be observed, in relation to operative obstetrics. 
These are— 

11 1. No operation should be undertaken, until we have ascertained, by a careful 
examination of both the external and internal parts, the precise nature of the diffi¬ 
culty with which we have to contend, and the particular indication to be fulfilled. 
Nor should the accoucheur trust, under such circuvstances, to the report of the 
midwife, or any other person, but make the examination himself at the time. 

“ 2. No operation should he resorted to, when from previous information, we 
know that the difficult/is not so great but that it may be overcome by the natural 
efforts, by the assistance of medicine, or by changing the position of the pre¬ 
senting part. • 

“ 3. The accoucheur should consider well the important difficulties which 
attend his patient during labour, and should not exhibit any wavering doubts, 
but constantly evince the most lively interest for the well-being of both the 
mother and child. 

“ 4. The woman should not be delivered by a false prognosis, but the possi¬ 
bility of an unfortunate issue should be candidly stated, both to herself, and 
those about her. Shis will be especially necessary whan the death of the child 
is already suspecifd^or when a midwife or other accoucheur have been in at¬ 
tendance, and there is reason to suppose that either the mother or child have 
sustained some injury. 

“5. When it is possible to accomplish our object by means of the hand, it 
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should always be preferred to the use of instruments, as it is far less dangercus 
to the mother; and in the use of instruments, those should be selected which 
occasion leaf t pun. 

“ 6. Whether we employ the hand or instruments, their temperature should 
be brought to that of the mother, and before they are introduced they should 
be carefully oiled. 

“ 7. Delivery should never be attempted when the Woman is in ‘articulo 
mortis,* except in those cases in which there is a prospect of doing something 
for either the mother or child.** t 

Preparatory Measures, —1. Artificial Opening of the Os Tincse - 
The mouth of the uterus may be either partially or completely dilat¬ 
ed, either by the introduction of the hand or some appropriate instru¬ 
ment The objects of the operation are various. The mouth of the 
uterus may become so closed by disease as to render it impracticable 
for the head of the child to pass without the assistance afforded by 
an artificial dilatation; it may also become necessary, to enable us to 
rupture the membranes, turn the child, deliver the after-birth, &c. 
Great caution, however, is requisite, even under these circum¬ 
stances, in resorting to such an operation, inasmuch as the applica¬ 
tion of force to the os tincse , in its rigid and unyielding condition, 
cannot fail to give rise to mischievous consequences. As a general 
rule, therefore, we are not to resort to the artificial dilatation of the 
mouth of the uterus until the parts have become relaxed and yielding. 
Nothing can be more improper than attempts made to force open the 
os tincae, with a view of facilitating the passage of the presenting 
part of the child. 

When we determine upon the performance of the operation, our 
author recommends several preparatory measures to be resorted to, 
with a view of putting tha parts in a condition to yield more readily. 
These consist of such means as are calculated to diminish the irrita¬ 
bility of the circular fibres of the uterus; as emollient and narcotic 
injections—a mixture of milk and oil administered by the same process 
—the same with laudanum, warm bat!;, the internal use of antispas- 
modics, as a few drops of tinct opii with an infusion of valerian, &c. 
From the efficacy of belladonna in dilating the pupil of the eye, it has 
been proposed to apply it to the mouth of the uterus, with a view of 
securing a similar result from the influence of its operation upon that 
organ. For this purpose, Chaussier employed a wide-mouthed sy¬ 
ringe, with which the substance could be applied immediately to the 
part Others have recommended, with the same obj^’t, the employ- 
men’t of an opiate cerate, the oleo hyoscyttmi; but it is extremely 
questionable if any of these applications are more beneficial than 
those of a simple emollient character. 
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^Having waited until the parte have become soft and yielding, the 
patient is to be placed in a convenient position, and in such a situa¬ 
tion as to relax the muscles as much as possible. The right, or left 
hand of the accoucheur, according to circumstances, is to be cau¬ 
tiously insinuated, commencing first with the tips of the fingers, and 
by gentle perseverance, finally introducing the entire hand; always 
> taking care to place the greatest diameter of the hand, in the direc¬ 
tion of the greatest diameter of the pelvis. 

In some cases, when the muscular 'fibres are yielding, the hand 
can be introduced without much difficulty. But frequently we shall 
be obliged to fatigue the fibres of the uterus by the cautious applica¬ 
tion of force, until they are made to yield. • 

When the mouth of the uterus has become partially or completely 
closed by disease so as to preclude the possibility of the child passing; 
the only means of relief which can be afforded by the accoucheur, is 
to open the part to a sufficient extent by means of one or more inci¬ 
sions. These will allow the mouth of the uterus to dilate, and enable 
us to effect the delivery of the child. Several instruments have been 
invented for this purpose as Osiander’s Hysterotome, Coutouly’s 
Utero-Stomalome , &c. but a simple bistoury will answer every pur¬ 
pose. It will be useful, however, to use a speculum, so as to protect 
the surrounding soft parts. 

Various means have been invented for the purpose of dilating the 
mouth of the uterus, in those cases, in which, from previous organic 
disease, it is not disposed to yield to the pains of labonr. Few of 
them, however, are calculated to meet the,end proposed, inasmuch 
as they exercise their principal force upon the vagina; while the 
sponge tent recommended in Siebold’s Journal fur Geburtshulfe is 
too tardy in its operation. Were such a procedure justifiable, the for¬ 
ceps of Osiander would be the most convenient instrument for the 
purpose. We are*disposed, however, to doubt the propriety of such 
an operation, and would enter our protest against it, under all cir¬ 
cumstances. We believe that a large*bleeding from the arm, as a 
general remedy, is the best possible dilator of the os uteri, as well as 
that of the vagina. 

2. Rupture of the Membranes .—*The artificial rupture of the mem¬ 
branes is of extensive application in the practiqp of the obstetrical 
art. It is not only resorted to when it becomes necessary to turn the 
child, or to amply the forceps, but also in soiqp cases of haemorrhage, 
puerperal convulsions, and likewise when from previous knowledge 
of the dimensions of the pelvis, we know that it is-so much distorted 
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n n ot to allow a full-grown foetus to pass, and where it consequently 
becomes necessary to induce premature labour ist the end of thg se¬ 
venth month, as suggested by Kelly and recommended by Denman. 
We shall not detail the method of performing the operation, as it i i 
so exceedingly simple as to require no particular description. In most 
cases, the tip of the finger will be the only instrument necessary. 
But when the mouth of the uterus is not dilated,* we may employ a 
common male catheter, as practised by the English accoucheurs, or 
a pair of small forceps, as recommended by Wiedemann, Cams, &c. 
or the instrument of Osiander.' 

3. Turning and Delivering by the Feet. —There is perhaps no 
part cf the obstetric art which deserves a more attentive considera¬ 
tion from the accoucheur than the operation of turning the child. It 
is not only necessary in all cases in which, from mal-position, the child 
cannot be delivered by the natural efforts, but also in certain cases of 
emergency, in which it becomes necessary to accelerate delivery, as 
in dangerous flooding, violent convulsions, &c. Whether it be re¬ 
sorted to with the one or the other of these intentions, the operation 
of turning is always fraught with consequences Which are serious to 
the mother, as it not unfrequently becomes a cause of inflammation 
of the uterus, peritoneum, and other adjoining parts, and may give 
rise to puerperal fever and many other formidable maladies. Nor is 
it entirely safe to the child; for it is liable to have its bones broken 
or dislocated, or to receive other injuries of a serious character. The 
operation is most easily effected when it is resorted to before the wa¬ 
ters have been allowed to escape, where the os tincsc is well dilated, 
and yielding, and where the woman has borne several children. Under 
other circumstances it is always attended with much difficulty; and 
when the waters have already escaped, the uterus is firmly contracted 
upon the body of the child, and is rigid and irritable, great precaution 
will be requisite, and the operation cannot be accomplished, except 
at the expense of great difficulty, and even hazard to the mother. 

In resorting to the operation of turning, the preparatory steps are 
the same as those which are requisite when we wish to dilate the 
mouth of the uterus. The most convenient position is on the back, 
with the breech drawn to the edge of the bed, while the head and 
shoulders are elevated; or a birth-chair may be employed, as is the 
practice with the Germans. 

“ 1. It is of the greatest importance, before we resort to t^ operation, to as. 
certain, by a careful examination, both the position of tho cipuld, and the di¬ 
mensions of the pelvis, a9 without an acquaintance with the first, we cannot ac¬ 
complish our end; and any considerable deformity of the pelvis would render 
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the operation improper. For this purpose, the'Woman should be 'manned in 
different attitudes, so as to make the head of the child descend. 

“ 3. The 'woman should be informed of the objects and necessity of the ope* 
ration. But great circumspection should be observed in communicating to her 
the prognosis. 

*<3. As in a case of natural labour, the rectum and bladder should be eva¬ 
cuated before the operation is resorted to. 

“4. The ordinary apparatus employed in cases of natural labour should be 
at hand, and in a state of readiness, especially those means which are employed 
to resuscitate a still-born child. It will be* well, moreover, in extraordinary 
cases, to be provided with a pur of forceps a couple of Smellie’s blunt hooks, 
and one or more fillets to confine a leg or arm which may present. 

(( 5. In those cases in which the waters have escaped, and the uterusjs firm¬ 
ly contracted round the body of the child, it is recommended to endeavour to 
overcome the force of its contractions, and to subdue inflammation, where it 
exists, by means of warm, antispasmodic fomentations; flannels wrung out of a 
decoction of hyosciamus, chamomile flowers or valerian, and applied to the 
parts; and by administering internally the essence of valerian, in small doses, 
combined with tinct. opii, or the liq. cornu cervi. When there is great dry¬ 
ness and tenderness of the external parts, mucilaginous injections composed 
of flaxseed mucilage, pi], &c. may be employed with advantage. Should there 
be considerable tenderness of the abdomen, hot, diy skin, and other strong 
evidences of a general febrile condition, it will be proper to resort to the ge¬ 
neral and local abstraction of blood, and other means of subduing inflamma- 
tion. 

“6. The accoucheur should always determine, from the position of the 
child, with which hand he can most readily, reach the feet. In most cases in 
which the feet are situated in some part of the fundus of the uterus, that hand 
will be found most convenient which corresponds to the side on which the feet 
are supposed to be placed. But where they are* only slightly removed from 
the mouth of the organ, and when the waters have already escaped, either 
hand may be employed.’* 

Every thing being thus arranged, the hand, previously oiled, is te 
be cautiously insinuated between the labia pudendi in the direction 
of the axis of the "inferior outlet of the pelvis, the fingers being ar¬ 
ranged in a conical position. , When the hand is fairly engaged in 
the vagina, the back should be directed'towards the hollow of the sa¬ 
crum, while, with the tip of the finger, the accoucheur is to rupture 
the membranes, taking care at the same time that too much of the 
liquor amnii does not escape—orif sufficient space exists between 
the amnion and the parts surrounding it, to adnfit the hand, it will 
be better to pass it in that direction, until the feet are felt, and to 
rupture the mepnbranes at that point, and turif the child. In passing 
up the hand, seizing the Jfeet, and bringing them down, great*care 
should be taken to give the body such a degree of inclination as will 
faring it.to the first or second presentations. In some cases it will 
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be impracticable to bring down the feet, and we shall be obliged t? 
content ourselves with bringing down the “knees, and finishing the 
labour as in a knee presentation. 

When an arm has already protruded, and it becomes necessary 
to turn, it is recommended by many accoucheurs to confine the pre¬ 
senting part by means of a fillet. Professor Carus very justly ob¬ 
jects to this procedure, on the ground, that by confining the arm, 
we prevent it from returning during the revolution of the child, 
which he affirms it will do, in a majority of cases, if left at liberty. 

4. Turning the Head .--Frorfi the mechanism of the passage of the 
head of the child through the pelvis, it must be manifest, that it can 
only tie turned before it has become fairly engaged in the lesser pelvis, 
when the waters have not escaped, or when they have only been dis¬ 
charged a short time. As, therefore, the operation is of important 
and extensive application, especially in mal-presentation# of the 
head, of the neck, ear, chest, shoulder, &c. the accoucheur should 
always be careful to ascertain the nature of the presentation before 
the labour has advanced so far as to render it impracticable to cor¬ 
rect it. 

In resorting to this operation, attention should be paid, 1 st, to the 
situation of the patient, so as to place her in a position which will 
be most likely to favour the accomplishment of our object—when, 
for instance, the head is inclined to the right side, the woman should 
be placed on that side, and vice versa, because by doing so, we fa¬ 
vour the descent of the head into the pelvis; 2 d, when the obliquity 
of the head prevents it from descending, the finger of the accoucheur 
should be fixed upon some part of it, so that by properly directed 
pressure, it may be made to revolve upon its axis, and assume the 
direction which it does in a case of natural labour. In some cases 
where the mouth of the uterus is fully dilated, and the waters are 
not evacuated, if we have a mal-presentation to contend with, the 
presenting part should be pushed up with the hand, so as to allow 
the head to descend. This simple procedure will obviate the neces¬ 
sity of bringing down the feet, even in cases where the back pre¬ 
sents, as happened in an instance reported by Professor Osiander, 
(Grundriss der Entbindungskunst, 2 Theil. § 36,) and our author 
mentions a case in which the breast and one arm presented, yet by 
pushing them up the head descended, and the child was delivered in 
the natural way. IKs, moreover, in some of the ca^es under consi¬ 
deration, that the vectis or lever, or even 4 single ‘blade of the for¬ 
ceps, may be employed in rectifying the presentation of the child. 
To use the instrument the woman should be placed in the position 
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already recommended; th^ index and middle finger should be passed 
up tb serve a 9 a guide, and to protect the soft parts, and the instru¬ 
ment, previously warmed and oiled, held like a writing pen, should 
be cautiously conducted upon the fingers to the part which it is our 
object to rectify. When the instrument is fixed upon the head, great 
caution must be observed in the operating with it, ( not to make a ful¬ 
crum of the soft parts of the mother, but to sustain the force with 
one hand. In some cases it will be requisite to push up the fore¬ 
head, or some other part with the finder, while the occiput is brought 
down with the lever. 

Professor Carus enters next upon the consideration of delivery by 
the feet, and lays down, with great clearness, the rules to be ob¬ 
served in the management of such cases. We cannot follow him 
through all these, but shall confine ourselves to the part which has 
reference to the delivery of the head. 

In delivering by the feet, the facility with which the head will 
pass, will depentf mainly upon the direction given to the child dur¬ 
ing the delivery of the shoulders. It should always be the object of 
the accoucheur to give the body of the child such a turn as will ena¬ 
ble the head to enter the pelvis with its long diameter placed in the 
direction of the long diameter of the pelvis, and after it has entered 
that cavity, to allow it to revolve upon its oWn axis, in such a man¬ 
ner as will bring the occiput behind the pubis, while the forehead is 
directed to the hollow of the sacrum. This much accomplished, 

“ The accoucheur supports the body of the cliijd upon his arm, the hand of 
which was employed in supporting 1 the perineum during the passage of the 
shoulders, and introduces two fingers of the same into the T&gina, which he 
fixes upon the chin, in such a manner as to depyss it upon the breast; and 
elevating at the same moment the body of the child, be enables the long dia¬ 
meter of the head to pass out in the direction of the axis of the inferior 
strait. * 

“ If from the difficulties 6f the case, the head cannot be delivered by this 
manipulation, and it has already descended into the pelvis, the forceps must be 
promptly applied, inasmuch as if the head be allowed to remain in that situa¬ 
tion for only the space of five or ten minutes, the life of the child will be lost 
Should, however, the head be still too high to admit of the application of the 
forceps, or shpuld there exist indubitable evidence of the death of the child, 
the index finger of the accoucheur, or the blunt hook *of Smellie, should be 
introduced into the mouth of the child, and the head thus delivered. This 
procedure must r^»t be adopted, however, when the $hild is still alive. 

“When, from neglect, or mismanagement, the head presents in such a man¬ 
ner, that the chm is placed aWe the symphysis pubis, and.the occiput against 
the sacral protuberance, the head cannot be easily delivered, and if suffered to 
remain, the life of the child will be inevitably lost in consequence of the cool. 



454 Carus’s Compendium of Gynaecology. 

preauon of the cord. The long diameter of the head being fire inches, and 
the conjugate diameter of the pelvis four, it follbws, that delivery cannot be 
accomplished, except by changing the relative condition of the presentation, 
so as to make the long diameter of the head correspond with the long diameter 
of the pelvis. To accomplish this, the accoucheur should examine to which 
aide the head may be inclined with the greatest facility, and incline the chin in 
that direction, by the application of the finger to some part of the head. The 
body of the child should be entrusted to an assistant; the index and middle 
finger introduced into the vagina* should be fixed upon the upper jaw, or when 
the child is dead, in the mouth, and the face should, in this manner, be inclined 
to one side, so that the head may be delivered in the manner directed above. 

“ When circumstances are still more unfavourable, and the head of the child 
has be^n severed from the trunk, and remains in the cavity of the pelvis, its 
delivery must be accomplished, either by the application of the forceps, or the 
introduction of a blunt hook into the foramen magnum, by introducing the 
finger into the mouth, or when all these fail, by breaking down the head.” 

Delivery of the Head of the Child , by the application of the Forceps. 
—It has been supposed, that forceps similar to those employed 
in the practice of midwifery, were known to Avicenna. It is ques¬ 
tionable, however, whether the instrument described by him was not 
of a different kind, and employed for different purposes. The pro¬ 
bability is, that the midwifery forceps were first invented by the 
Chamberlains, about the end of the seventeenth century. Since 
that time, they have been much employed, and have undergone va¬ 
rious modifications, to suit the whim of particular individuals. At 
present, the forceps employed may be referred, for the most part, to 
three heads: the short, the long, and the forceps with unequal blades. 
The following properties’, according to our author, should be pos¬ 
sessed by the forceps which we employ in the practice of midwifery. 
1 . They should be constructed of the best steel, and should be of 
the best possible workmanship, finely polished, and perfectly free 
from every thing which could injure either mother or child. 2. The 
blades should have a curve to correspond with the convexity of the 
child’s head, and when closed, should have a space between them, 
at the point at which they are furthest removed from each other, of 
about two and a half inches, and the ends where the forceps are 
closed, should be separated from one-fourth to one-third of an inch. 
3. They should also have a curve to correspond with the outlet of 
the pelvis, and should be long enough to reach to the upper part of 
the small pelvis. Thus the height of the pelvis being four inches and 
a half, and the long diameter of the head of the child entering it in 
the direction of tl»e axis of the superior strait, it follows that the for¬ 
ceps must be long enough to embrace the head before it haB fully 
descended into the pelvis, and consequently, that the blades should 
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be ten inches in length. Professor Carus employs forceps, the blades 
of which are of the l^ngttf here designated, but in some few cases he 
uses others, the blades of which are from an inch, to an inch and a 
half longer. 

“4. The instrument should be light, and so constructed as to render it of 
convenient employment, so as to enable the accoucheur to a follow every motion of 
the child’s head, and to prevent them from slipping. 5. The lock, in the one 
blade, should be so constructed as to accurately embrace the other, and to 
admit of their being easily adjusted or separated. These properties are pos> 
sessed by the lock of Smellie’s forceps, when properly constructed. 6. The 
blades of the forceps, as well with a view to diminish their weight, as to admit 
of their easy application to the head of the child, should each present amoblong 
fenestrum, extending in a longitudinal direction. 7. The handles should be so 
formed, as to enable the accoucheur to maintain a firm and fixed hold upon 
them; and to avoid the inconvenience of steel handles, they may be covered 
with leather as far as the lock, as is the cas,e with the forceps of Boer. * 8. 
The length of the handles should not exceed what is merely sufficient to enable 
them to be handle^ conveniently, which will be about five inches and a half. 
A greater length than this, will render them inconvenient.” 

^ * 

We are next to consider the circumstances which call for the em¬ 
ployment of the forceps. According to Professor Carus, 

“ They are called far in all cases, in which, in consequence of some fault, either 
m the part of the mother or child, or both at the sank time, a prompt delivery of 
the child, and especially its head is necessary, and when this last has descended 
low enough in the pelvis, and is placed in such a position as to enable the labour to 
be accomplished by means of the forceps, without injuring either the mother or the 
child.” % 

There are several circumstances which render the application of 
the forceps necessary; as alarming haemorrhage, convulsions, pres¬ 
sure upon the cord, inefficiency of the labour pains, inflammation of 
the parts from pressure, slight contraction of the pelvis, a general 
enfeebled state of fhe mother, or child, &c. 

Before the forceps can be applied, the head must be partially or 
completely engaged within the cavity of the pelvis, otherwise we can¬ 
not secure it, even with the long forceps, because, as our author cor¬ 
rectly observes, the situation of the head above the pelvis, does not 
correspond, with the line of the axis of its superior strait, and in some 
cases it even projects considerably beyond the litiea ileo-pefctinea. If 
therefore, under these circumstances, the position of the head cannot 
be so changed ns to enable the head to enter the superior strait, the 
forceps cannet 6e applied, and the child must be turned, and •deli¬ 
vered by the feet, if the circumstances of the case call for prompt in¬ 
terference. 
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The following conditions are laid down by the author as contrain¬ 
dicating the employment of the forceps. *• 

« 

" 1. When the mouth of the uterus is not dilated. 2. When the membranes 
are not ruptured. 3. When the head is not engaged in the pelvis. 4. When 
a disproportion exists between the size of the child’s head and the diameter of 
the pelvis, whether this depends upon an inordinate enlargement of the 
head from hydrocephalus or other causes, or where therd is so great a distor¬ 
tion of the pelvis as to render it impossible to deliver except by breaking down 
the head. 5. When the head is. inordinately small, as in cases of premature 
labour, or when it has been rendered so by artificial means. 

“ The prognosis, in forceps casls, is generally favourable, as regards both 
mother and child. 1. In proportion as the danger is not urgent which renders 
their Employment necessary. 2. When the pelvis is well-formed. 3. When 
the head has descended low in the pelvis. The operation is more difficult and 
the prognosis less favourable, 1. When the pelvis is very narrow. 2. Where 
the presentation of the head is not natural. 3. 'Where the breech presents. 
4. When some other part of the child, especially the umbilical cord, descends 
with the head. 5. When the labour has been protracted. And 6. Where the 
case is attended with other dangerous complications, as hemorrhage, convul- 
tions, inflammations, &c.” 

t 

When it becomes necessary to resort to the application of the for¬ 
ceps, all the usual apparatus which is employed in a case of labour, 
should be at handj the rectum and bladder should be previously eva¬ 
cuated, the woman placed in a convenient position upon her back, 
and the forceps warmed and carefully oiled. 

“ The accoucheur introduces the index and middle fingers of Ills right hand, 
previously oiled, into the vagina, until he reaches the head of the child, while 
with the left hand, he takes the female blade of the forceps, which he holds 
like a writing pen, and conducts it upon the two fingers of the right handlnto 
the vagina and uterus, until it passes so far upon the head of the child, that the 
curvature of the blade can aliapt itself accurately to the curvature of the head, 
and have a fixed point of support in the direction of the axis of the pelvis. The 
woman should, during this procedure, remain perfectly tranquil, should not en¬ 
courage the pains, and when they do come on, the accoucheur should wait un¬ 
til they subside. 

“ The female blade being in this manner introduced and fixed upon the head, 
is to be confided to an assistant, while the accoucheur proceeds to introduce 
the male blade of the instrument. To accomplish this, it is to be taken in the 
right hand, in the position above pointed out, while the two first fingers of the 
left hand, well oiled, jire to be passed into the vagina up to the left side of the 
pelvis, juntil they are lixed upon the head of the child, and upon them the in¬ 
strument is to be passed up, as already directed, until the curvature of the blade 
becomes fixed upon the L head. It is then to he placed in the direction of the 
head, corresponding with that in which the first was placed, and the two care¬ 
fully adjusted by adapting the locks with each other. Having fixed them pro¬ 
perly in this manner, the accoucheur proceeds to deliver, by attending to the 
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usual rules of applying the force in the direction of the axis of the strait of the 
pelves, through which tlje head is passing, allowing the instrument to follow 
the several evolutions performed by the head during its passage, to guard 
against the slipping of the forceps by using a kind of zigzag motion, in a di¬ 
rection to # answer to that in which they are applied, and finally, supporting 
the perinxiim.” 

Perforation: of the Head , and evacuating the Brain, (Perforatio , 
Exccrcbratio .)—In some unfortunate cases, in consequence of a con¬ 
siderable disproportion between the size of the head and the dimen¬ 
sions of the pelvis, it will be impossible to deliver by any of the pro¬ 
cedures which have been pointed out, and it becomes a question about 
saving the mother, either by diminishing the volume of the head by 
means of cutting instruments, or extracting the child by the Crnsa- 
rean operation. But as the Caesarean section is always attended with 
great hazard to the mother, and as in cases where the child is already 
dead, it may be delivered by diminishing its volume, and without 
endangering the mother, it is preferable, under these circumstances, 
to resort to the operation of perforating the head, provided the dia¬ 
meter of the pelvis !s large enough fo allow the child to pass after 
this mutilation. It is true that some accoucheurs have allowed the 
operation in question a much wider range; and Oshohn even went so 
far as to recommend, that in all cases in whicji the conjugate diame¬ 
ter of the pelvis is not more than an inch and a half, delivery should be 
effected by the crotchet, even at the expense of the life of the child. 
Sbch a practice, although supported by such good authority, cannot 
fail to strike every feeling mind with horror, and every friend to hu¬ 
man nature must lament the direful consequences to which it has 
given rise. True it is, that when it becomes necessary to sacrifice the 
life of either the mother or child, there can4>e but little difficulty in 
deciding which should be preserved, yet the head of a living child is 
not to be broken down, and mutilated, while it is struggling with 
agony, under the influence of our instruments. The indications which 
call for the perforation of the tranium aie, according to our author, 
the following:— 

« Where the disproportion between the volume of the head and the dimen¬ 
sions of the pelvis is so great, that the former cannot pass through the latter, 
without being diminished in size, or without endangering the life of the mo- 
thcr.” 

With regard to the time at which it should bo performed much will 
depend upon the mature of the cause which renders it necessary. 
Where, for instance, the difficulty consists of an accumulation of wa¬ 
ter within the head, and is of a nature not to be overcome by any 

No. ill.—August, 1830. 40 
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other means, as soon as the mouth of the uterus has become dilated* 
and the waters are discharged, so as to fix the head, the water may 
be let out by means of a trocar. But when we have a distorted pelvis 
to contend with, the operation must be deferred, according + o oiff* au¬ 
thor, until, from the nature of the circumstances, we are well assured 
of the death of the /jhild. Nor are we to resort to it even under these 
conditions, until we are convinced that the child cannot be delivered by 
the hand or the assistance of the forceps. It is fortunately an ope¬ 
ration but seldom called for: so much so indeed, that Professor Ca- 
rus observes it was only indispensable in one instance out of one 
thousand births at Dresden. For the method of performing it we must 
refer to the ordinary elementary works on midwifery, as the details 
contained in the work before us, do not present any thing which is 
not to be found in them. 

Our author next goes on to the consideration of the Caesarean ope¬ 
ration, synchondrotomy, forced delivery, &c. upon each of which his 
remarks are valuable, though they present nothing'of novelty. The 
same is true of the remaining part of the work, devoted to the consi¬ 
deration of the special pathology and therapeutics of labour. As, 
therefore, it is extremely difficult to render an analysis of a work 
like the present, which is purely elementary, interesting to the ma¬ 
jority of readers, and as we have already reached our limits, we shall 
be obliged to forego the pleasure of making any further remarks upon 
the subject. 

We cannot, however, take leave of the subject, without express¬ 
ing the high degree of pleasure which we have experienced in the pe¬ 
rusal of the work under consideration. While we are free to confess 
that we consider the arrangement somewhat confused, we must do 
the author the justice to state, that as an elementary treatise on gy¬ 
naecology, we consider his work possesses a high degree of merit, 
and is well adapted to die wants of the class of individuals for whom 
it was especially intended. Nor are we singular in this opinion, as 
the public voice has already spoken so favourably of it, that it has, 
in the space of a short time, passed through two editions. 


E. G. 
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Manual of Diseases of the Ear, &c. By Kak* Jos. Beck, Doctor of Surgery, &c. 

1827. 

The diseases of the ear, though always constituting an important item fn the 
catalogue of human maladies, have only within a short time attracted any con¬ 
siderable share of attention. True it is, that we have some remarks upon these 
diseases, even as far back as the earliest periods of the science, yet they con¬ 
tain but little that is important or interesting, ahd it is only within the last cen¬ 
tury, and especially within the last twenty years, that much valuable matter has 
been collected relative to these subjects. In the task of investigating the dis¬ 
eases of the ear, several modern authors have distinguished themselves, and 
rendered an important service to the science. Amongst others, we must men¬ 
tion, as deserving particular commendation, Lcchcven, Itard, and Saissy, in 
France; Saunders and Curtis, in England; and in Germany, Albrecht, Van 
der Iloeven, F.krharter, &c. to which may now be added Professor Berk, 
the author of the work under consideration. This cfbes not pretend to be an 
elaborate treatise upon the subjects which it embraces, but merely a Handbook, 
or manual, intended, principally, for the use of students, while attending lec¬ 
tures. 

The whole work is divided into three books, the first of which comprises the 
technical, the second the pathological, and the third the nosological parts ofthe 
subject. 

The author, under the first of these divisions, makes a few brief remarks 
upon the general structure and arrangement of the organ, which, however, are 
too superficial to be of much utility. He then goes on to consider the usual re¬ 
medies employed in tiie treatment of diseases of the ear, which he divides, ac¬ 
cording as they act upon the systems of animal or organic life, and according 
as they exalt or diminish the powers of the organs of which these systems are 
composed. These agents are employed in different forms, some of them Jjeing 
applied to the part in form of salves, or ointments, while others are used in a 
fluid state, as in injections, &c. 

“ Injections,” observes the author, “ may be throwji into the ear through 
three different channels; from the fauces through the Eustachian tube, through 
a puncture made in the membrana tympani, or a perforation made in the mas¬ 
toid process of the temporal bone.” # 

Each of theB^ma^ be empjpyed under certain circumstances, but the .last, 
although practised with success by Jasser, a Swedish surgeon, and recommend¬ 
ed by Hagstroem, Ameman, &c. should, we think, be resorted to with great 
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caution. Berger, physician to the court of Denmark, fell a victim to its em¬ 
ployment, in consequence of the inflammation extending to the brain and its 
meninges. The two other plans, however, may be resorted to with perfect*safe • 
ty and great advantage. Many cases of deafness depend on an obstruction of 
the Eustachian tube which only has to be removed, to restore tho‘faculty of 
hearing. M.Delcau of Paris, even succeeded, by this simple procedure, in im¬ 
parting the power of hearing and speech to a child whq hail been deaf and 
dumb from birth.* * 

Our author details the plans adopted by Itard and Saissy, in performing tins 
operation, but subjoins, that he had never employed the forehead piece or the 
forceps of the former. For the silver tube he substitutes a small gum elastic 
catheter, provided with a small metallic stilct, so as to direct the point of the 
instrument into the orifice of the Eustachian tube. 

Anfbngst the means employed in the treatment of diseases of the ear, must 
be placed blisters, setons and issues, cautery, both actual and potential, elec¬ 
tricity, galvanism, 8tc. all of which are valuable under particular circumstances. 

The next chapter is devoted to the consideration of the operations ■which are 
usually employed in diseases oFthe ear, as the perforation of the membrana tym- 
pani, either with a view of transmitting air into the cavity of the same name, 
where the Eustachian tube is obstructed, or to enable us to wash out matter or 
blood from the internal ear, or apply medicated substances to that cavity; per¬ 
foration of the mastoid process, boring the cars to prepare them for the inser¬ 
tion of ornaments, or for some other purpose, or the formation of an car, when 
that organ is deficient, cither from defect of development, or in consequence 
of accident or disease. This has been called the oioplastic operation, for the 
same reason that one performed on the nose, for the same purpose, is called 
rhinoplastic. 

' We have next an exposition of the principles which should he observed in 
the selection and adaptation of artificial means of remedying the defects of hear¬ 
ing, as artificial cars, ear shells, ear trumpets, &.c. These become necessary 
in those cases in which the receptivity of the auditory nerve is so much dimi¬ 
nished as to render it insensible to the impression of ordinary sounds. They 
should, therefore, be constructed in such a manner, as to concentrate the force 
of the sounds in the greatest possible degree, without detracting from their 
clearness, or altering their proper characters. 

The second book, we have already stated, embraces the consideration of the 
pathological part of the work. It is divide^ into pathogenic and pathological 
anatomy, the one having for its object the general consideration of the cause* 
and characters of the diseases of the ear; the other the description of the par¬ 
ticular lesions to which the organ is exposed. In describing the pathological 
anatomy of the ear, the author considers the lesions according as they affect, 

“ 1st, the external ear; 2d, the external meatus; 3d, the membrana tympani 
4tb, the cavity of the tympanum, the mastoid cells, the bones of the ear, anc 
the muscles by which they are moved; 5th, the Eustachian tube; 6th, the laby 
• rinth; and 7th, the auditory nerve.” 

It will be readily seen, that by adopting this plan the lesions of the car c-m 
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be described in a very natural order, as they are considered in direct relation 
with 4 he different portions of file organ with which they are concerned. 

The third, and last boot, is devoted to the nosological considerations which 
appertain to diseases of the ear. These diseases are here divided by the author 
into two classes—vital or dynamic, and mechanical. Under the first he makes 
the following divisions:— 

“1. Diseases of the plastic apparatus. 2. Diseases of the irritable appara¬ 
tus: and 3. Diseases of the apparatus of sensation.” 

The diseases of the plastic apparatus are arranged under the several heads 
of inflammation, defective or augmented secretion, augmented nutrition, de¬ 
fective and perverted nutrition, and new developments or products. 

The second division embraces the subjects of spasms and paralysis; and the 
third, those of pains, and perverted or altered sensation. 

The second class of diseases of the ear, or those which depend upon mecha¬ 
nical causes, is divided into abnormal adhesions, abnormal separations, and fo¬ 
reign bodies. 

We regret that we cannot follow the author through the interesting details 
which fall under each of these subdivisions of hi:- subject, especially as we 
have been much pleased with the perusal of his book, and feci assured, that 
our readers could not but be gratified with a fuller exposition of the valuable 
materials of which it is composed. We consider the work well adapted to the 
wants of the junior part of the profession, and can confidently recommend it 
even to the more experienced, as abounding with good pathological principles, 
and correct practical precepts. E. G. 


XIX. Truitt ties Maladies des Voies ITrinairts. Par Ciiopaht, Profcsseur aux 
Ecoles de Chirurgie, Chirurgicn en Chef de PHospice du College de Chirurgie 
de Paris, etc. Nouvclle edition, revue, corrigee, augments de notes et 
d’un Mcrnoire sur les Pierres de la vessie et sur la Lilhotomie; Par M. E. II. 
Felix-Pascal, Docteur en Medc. de la Facultc de Paris, etc. Vols. 2. Oct. 
pp 948. Paris, 1830. 

These volumes present a very elaborate account of the urinary organs, consi¬ 
dered both in their healthy and morbid conditions. They are consequently 
a valuable source of reference, but in these times, an author who writes so volu¬ 
minously, can scarcely flatter himsglf that his work will meet with a general or 
regular perusal. Under the head of vices of the urinary secretion, M. Chopart 
treats of the increase, diminution, suppression and changes in its natural quali¬ 
ties. With respect to diabetes, which of course is ranged under this head, 
he leaves us to infer, that its treatment was not as yet conducted upon any 
well-founded principles. The indications of cure he says, consist in diminish¬ 
ing the unnatural dilatation and relaxation of the urinary vessels of the kid¬ 
neys, diverting the course of the chylous and lymphatic matter directed there 
so abundantly, restoring the transpiration and others •excretions, keeping the 
bowels open, procuring the perfect digestion of the aliments, and removing 
die foreign bodies that may be found in the urinary organs,* which complicate 
and maintain the diabetic condition. The first indication is to be fulfilled by 
prescribing, as an ordinary drink, barley or rice water, lime water mixed with 

• 40* 
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a third part of milk; at other times, an infusion of sage or mint, or watpr 
slightly acidulated with sulphuric acid. The aliments should consist of muci- 
laginous vegetables, rice, sago, vermicelli; and milk fiftencr than broths, eggs, 
or fish. The patient should take moderate exercise, expose himself to the 
sun, avoid cold, wear flannel next the skin, be rubbed every evening, use the 
bath as often as his strength will allow, and take every day, six or eight grains 
of rhubarb to keep the bowels open. Should there be.no diminution of the , 
disease, a glass of Whey with eight or ten grains of alum may be given, or the 
wine of quinquina, or the bark itself in powder, in the dose of a drachm, in a 
glass of claret. A large piaster of thcriac, betony, or other topical roboranl. 
may be applied over the lumbaij region. Following these instructions, we 
have without any comment, an editorial note, setting forth upon high autho¬ 
rity, jj, course of treatment, which must be founded upon pathological views 
directly opposite to those held by M. Chopart. The editor writes as follows. 
—Convinced that diabetes consists essentially in a defective animalization of 
the alimentary substances submitted to the digestive process, MM. Dupuytren 
and Thenard have thought with MM. Hollo, Nicholas, and Guendcville, that 
the most efficacious remedy against this disease is a regimen exclusively 
animal. These authors in fact, without any other treatment than this regimen, 
have succeeded in curing then- patients. MM. Nicholas and Guendcville, 
have conjoined the use of some medicines, and their practice has been crown¬ 
ed with equal success. The diet alluded to, consists of good soup of beef or 
mutton, with meats of the same kind, as also bacon, puddings of blood or fat, 
meats kept until slightly tainted or rancid, with pure and generous wine at re¬ 
pasts, which should always be taken at regular hours. Wine diluted with 
water, may be drank between meals to assuage thirst. The only vegetable ali¬ 
ment permitted, is bread of unmixed wheat flour. 

The medical treatment which MM. Nicholas and Guendcville have con¬ 
joined to this regimen, consists in the employment of two grains of the watery 
extract of opium, in combination with powdered red bark, administered three 
times a day, namely, morning, noon, and night; two drachms of the phosphate 
of soda in a pint of whey, for the purpose of removing constipation, and as an 
ordinary drink, pure water\itl> six or eight drops ot liquid ammonia in each 
glass, or the phosphorous acid in the proportion of thirty or forty drops per 
bottle, and finally frictions externally with lard or other .animal fat. 

Thus the apparently simple course of treatment laid down by our author, is 
not a little perplexed by the entirely oppcr.itc plan, supported by no less au¬ 
thority than Dupuytren and others of the greatest eminence. Which is the most 
rational we shall not at present take upon ourselves to decide. 

The author next treats of various affections of the urinary passages, accord¬ 
ingly as they are seated in the kidneys, the ureters, the bladder, and urethra. 
Among those of the kidneys he embraces vices of conformation, disposition and 
size, anomalous tumours, wounds, inflammation, cancer, worms, hydatids, &c. 
But we cannot perceive by what propriety or consistency he treats under this 
head, of lumbago, and concretions found in different parts of the body, as for 
instance, ossifications of the dura mater, concretions in 1 the' stomach, intes¬ 
tines, liver, &c. G. E. 
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XX. Jlandhuch der Anatomic dh Menschlicken Korpm mit Mbildtmgen. Yon 
Marti x Muzsz, Doct. der Mcdizin und Chirurgie, bey der au9ubcgdem Arztc, 
offentlichem ordentlichcn Professor der Anatomic und Phyaiologie an der 
Ludwig^Maximllians-Univcrsitat zu Landshut, &c. Erster Theil, Muskel- 
lehre, Landshut, 1821. Zweyter Theil, Gefiiss-lehre, 1821. Dritter Theil, 
Eingeweid-lehre,1927. . , 

The work before us consists of three volumes, folio, of plates, printed upon 
large royal paper, and three volumes, octavo, bf descriptive letter-press. The 
first volume, embracing the description of,the muscles, fMuskel-khre,J was 
published as early as 1815, and was so favourably received, that the author was 
induced to republish it, with some emendations, in 1821. The plates, njne in 
number, representing the bones and muscles, are all copied from Albinos* a 
circumstance which renders it unnecessary that we should say any thing rela¬ 
tive to their accuracy. 

The three first exhibit an anterior, posterior, and lateral view of the skele¬ 
ton, and are merely introduced as a preliminary to the study of the muscles, 
there being no delineation of the individual bones. The other plates, amount¬ 
ing to six, represent the muscles as they arc delineated in the corresponding 
tables of Albinus. , , , 

The letter-press of the first volume occupies three hundred andthirty pages, 
octavo, comprising a description of all the individual muscles, together with di¬ 
rections for their dissection and preparation. The general style and execution 
of tile descriptions, afford evidence of the abilities aiul good taste of the author, 
and are accurate and explicit, without exhibiting that character of diffuseness 
which it is so important to avoid. The directions also for preparing the mus¬ 
cles, which are placed at the end of the volume, arc judicious and well calcu¬ 
lated to facilitate the labours of the young dissector. 

The second volume, ( Gefiiss-lehre, oder Lchrc to n dem Herzen, den Arte- 
ricn, venen und Saugadern,) including a description of the three orders of ves¬ 
sels, the arteries, veins, and lymphatics, is much more complete, as a treatise, 
than that on the muscles. The plates, twenty-three in number, represent 
eighty-three lithographic figures of the natural size, executed on stone by the 
author, partly from nature, and partly from the best authors. Those which have 
been drawn from nature arc; the 1, 6, 7, 8, 9,10, 11, 13,16, 17, and 22. They 
are all well executed, and are devoted as well to the delineation of the natural 
situation and distribution of the vessels, a9 to their most important varieties. 
Figures 5, 6, and 7, of Plate 8, exhibit an excellent representation of a varicose 
aneurism, implicating the radial artery, which was developed in consequence of a 
wound inflicted upon that vessel, in the operation of venesection. This figure has 
been copied by llicrkowskie, in his splendid Anatomisch-Chirurgischen Abbil- 
dungen, Berlin, 1827. Plates 2,3,4,12, and part of 15, are from the very able pro¬ 
duction of Scarpa, Sull* Aneurism. Plate 2 represents the arteries of the thorax, 
arm and lateral part of the neck* Plate 3 the arteries tin the anterior part of the 
thorax, andthos£oi*the arm ajulhand, together with the principal muscles of the 
same parts* Plate 4, the arteries of the back of the neck, arm, and hand; Plate 12, 
the arteries of the inferior extremities; and plate 15* the arteries situated on the 
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posterior part of the same. Plate 5 represents the arteries of the neck, face, and 
head, and is copied from the leones. Anat. of Hiller. The same parts art deli' 
nested by the author from nature in plates 6 and 8. {’late 14 is copied from the 
splendid work of Scarpa, Sul? Ernie, Padua, 1817, and exhibits two views, the 
one of an internal, the other of an external inguinal hernia. Plates 1$°19, and 21, 
representing the principal veins, are from the inimitable work of Antonius and 
Caldani, (Leopold. Marc. Antonius et Floriani Caldani leones Anatomies, 1802- 
1814.) Plate 20 isfrom delineations of the veins of the head and neck, by Walther, 
published in Observationibus Anatomicis, Berol, 1775, cap. 4, cum Tab. (En. 2. 
Plate 23 is from the celebrated work of Mascagni, De Vasorum Lymphaticorum 
Corp. Human! Historia, Tab. XVIf It delineates the lymphatics of the abdo : 
men, pelvis, and groin. 

The; figures contained in these plates are black, and though coarsely execut¬ 
ed, they exhibit the same character of accuracy and fidelity to nature, which 
has obtained for the several works from which they have been copied, such a 
wide-extended and lasting reputation. Those which are drawn from nature, 
furnish strong evidence, as wclj of the author’s anatomical knowledge, as of his 
correct taste. The value of the several figures is enhanced by the care which 
has been taken in representing the muscles of their natural size, and, as far as 
practicable, in their exact relations with the arteries, so as to exhibit to the 
surgeon an accurate view of the parts with which he is most interested, in the 
various diseases and operations which may claim his attention. 

The descriptive letter-press, as in the treatise on the muscles, is contained in 
one volume, octavo, and occupies six hundred and forty-seven pages. The au¬ 
thor commences with sonj.e general observations on the character of the differ¬ 
ent kinds of vessels, after which he treats successively of the particular proper¬ 
ties of the arteries, veins, and lymphatics. Some very sensible observations are 
also made upon the primitive development of the vascular system in man, and 
the higher order of animals, in which its characters, as developed in the ova: of 
these different animals, are attentively examined, and the similarity between the 
development of the human ovum, and that of oviparous animals, is particularly 
demonstrated. In the discussion of the several topics which fall under this head, 
the author has evinced considerable ingenuity, and haa avowed his adherence 
to the tenets of Wolff and Meckel, relative to the connexion which exists be¬ 
tween the vesicula umbiliculis and the small intestines , to the correctness of which 
our own researches, as well as some pathological specimens in our possession, 

induce us also to subscribe. * 

« 

The special description of the arteries is done with much ability, and with 
strict attention to accuracy. The consideration of the distribution of each por¬ 
tion of the vascular system, is followed by a short description of the principal 
varieties which are observed in the distribution of the several vessels, and an 
exposition of their importance to the pathologist and the surgeon. Under the 
same head, the author has moreover entered into some important details rela¬ 
tive to wounds oPthe several vessels, and has laid down some useful directions 
to be observed in including them in a ligature. We shall translate a paragraph 
descriptive of the operation of tying the subclavian artery, on the tracheal side 
of the scalenus muscle. 
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" In front of the vessel in this part of the neck, on the left aide, are the 
phrenic and recurrent nerves, agd on the right side, the recurrent is reflected 
upon its posterior part. Beneath it is placed the inferior cervical ganglion of 
the great sympathetic, and the cardiac nerve which arises from it; and on the 
right side, the continuation of the sympathetic forms a plexus which surrounds 
the vessel. <On the left side, the thoracic duct passes over it for some distance, 
to discharge its contents into the left subclavian vein. On both sides it is co¬ 
hered throughout its wjiole extent by the subclavian vein. On the inner side 
rf)f the scalenus muscle, and not far removed from it, the subclavian artery sends 
off the inferior thyroid artery, and in common with it, or by a separate branch 
from its lower part, the superior intercostal artery. Between this and the heart, 
it moreover gives off the vertebral artery, and as the ligature must of necessity 
be applied near this point, the constant stream of blood which is kept up in 
the collateral vessels, will prevent the formation of a coagulum, and the pa¬ 
tient. will be, consequently, exposed to the dangers of secondary haemorrhage. 
All these circumstances tend greatly to increase the difficulties of tying*the 
subclavian artery on the inner side of the scalenus muscle. In those cases, 
however, in which it becomes necessary to tie the artery between this muscle 
and the heart, it may be done in three ways. 

“ 1. The artery is to be sought on the outer side of the scalenus, from whence 
it is to be traced towards its origin to the inner side of the muscle. 

“2. It is to he exposed immediately on the inner side of the scalenus muscle. 

“3. It may be tied mt the lower end of the common carotid. 

“The first plan should be preferred in those cases, where, in performing the 
operation on the outer s'yle of the scalenus, the artery is found, on exposure^to 
be so much diseased, us to render it necessary to apply the ligature nearer the 
< heart. Under these circumstances, the operation is to be performed in the‘fol¬ 
lowing manner:—a grooved sound is to he passed behind the scalenus muscle, 
upon which a bistoury is to be passed, so as to divide that muscle in a trans¬ 
verse direction. The artery is then to be traced inwards, and the adjacent 
nerves being separated from it, a ligature is to be passed under it, at some pro- 
per point, by means of an aneurismal needle. This part of the operation is, 
however, attended with considerable difficulty, but may be facilitated, by re¬ 
quiring the assistant, while the surgeon draws the knot, to press it down upon 
the artery by means of the convex end of the sound. 

“In performing the operation according to the second method, an incision 
three inches long is to be made, immediately above the sternal end of the cla¬ 
vicle, extending through the skin and platysma myoides. By this the clavicular 
portion of the stcrno-clcido-mustoidcus muscle will ibc exposed, and must be 
raised upon a grooved directory, and cut across, after which the surgeon, either 
with his finger, or the handle of the scalpel, should separate the loose cellular 
tissue situated at the bottom of the wound, until the artery is exposed on the 
inner side of the scalenus muscle. Taking care not to injure the phrenic nerve, 
and the branches which are given qff by the artery itself, especially the verte¬ 
bral and inferior thyroid arteries, he next proceeds to pass a ligature under 
the vessel as far as possible f.om the origin of the branches in question; and 
when these are sent off near the scalenus muscle, the ligature should be ap¬ 
plied between the point of their origin and the heart. Great caution is requisite 
during this act of the operation, not to wound the upper conical portion of the 
pleura, which is forced upwards during a full inspiration. 

“ The first act of the third operation corresponds with the incision, which 4 is 
made when we wish to apply a ligature to the lower part of the primitive caro¬ 
tid artery. This is ro be continued downwards to the point at which this vessel 
separates from the subclavian; the latter vessel is to be then isolated, and tied 
near its origin, oi^ further outwards, towards the scalenus muscle.”—Vol. It p. 
543. 

The great advantages to be derived from a just application of anatomical 
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knowledge to the elucidation of surgical diseases and operations have long boen 
sensibly felt, and we think that the effort liecre made by Professor Mynr, to 
give to the subject its proper degree of consideration, cannot fail to be highly 
appreciated. As to ourselves, we will merely observe, that while we think we 
have met with some faults in the treatise before us on the vascular system, we 
are free to declare it as our opinion, that every part of it will be found to afford 
important advantages to the anatomical and surgical student. The pathological 
and surgical observations, appended to the descriptive portion of the work, 
possess a high value. 

The third volume, (Eingcweid-lehre,) contains a description of the organs 
of digestion and urine, the male and female organs of generation, and the or¬ 
gans of voice and respiration. These different subjects are represented in ten 
large folio plates, containing eighty different figures, in which the objects are 
represented, for the most part, of their natural dimensions. The four first 
plates exhibit as many sections of the trunk of the body, made so as to expose 
the different viscera in their anterior, posterior, and lateral aspects, and in their 
natural situation and relations. Plate 5 is devoted to the mouth, salivary glands, 
throat, an internal aspect of the stomach, and the configuration and structure 
of the liver and its appendages. Several figures are introduced representing 
magnified views of sections of the parotid gland, liver, and of the follicules and 
villi of the mucous membrane of the stomach and intestines. Plate 6 is devoted 
to the pancreas and spleen, kidneys, bladder, and male organs of generation. 
Fig. 8 of this plate is particularly interesting, as it gives a view of a longitudi¬ 
nal section of a kidney magnified to the volume of one foot in its long diame¬ 
ter. Fig. 12 furnishes a very good view of the vascular arrangement of the 
body and glans of the penis, apparently from one of Mascagni’s plates, con¬ 
tained in the Prodroma della Grande Anatomie; and in fig. 14, we have a mag¬ 
nified view, very well executed, exhibiting the intimate structure of the testi¬ 
cle and epididymis. We have particularized these subjects as possessing a 
considerable degree of mevit. The whole plate is, however, well executed. 
The same is true to a certain extent of plate 7: in it are delineated a part of 
the male and female organs of generation. Fig. 1 gives a very good lateral 
view of the male pelvis ana organs. But decidedly the most interesting part 
of the plate is that which has reference to the descent of the testicle in the 
foetus. This is excellently represented in several figures, of which the 4, 5, 6, 
7, and 8, are copied from the very able dissertation of Seiler, entitled Olserva- 
tumes Nonmilx de Testiculorum ex Aodomine in Scrotum descensu , Lipz. 1817. 
Fig. 11 is from the very able wbrk of Langenbcck, f Commcntarius de Struct. 
Periionm, tic. Cietting. 1817 .) Tab. 8 represents the female organs of gene¬ 
ration; and fig. 2 gives a good lateral section of the female pelvis and organs, 
which seems to be a modified copy of one of Rosenmuller’s plates, (Anato- 
nusch Chirurgisch. Abbild. 1811-18.) Plate 9, representing the organs of res¬ 
piration and voice, possesses some merit, especially fig. 4, in which is exhibit¬ 
ed the termination of the bronchial tubes, in the air-cells, according to the re¬ 
searches of Riesseissen* The value of the plate might, however, have been 
greatly enhanced by the author drawing freely upon the very ( able work of the 
individual just quoted, upon the structure of the lungs. We are not disposed, 
however, to find fault; on the contrary, we find much in Professor Munz’a 
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plates to commend. It is true, they are coarse, and present no claims to be 
considered as specimens of elegance, but at the same time strict attention has 
been paid to accuracy, and much judgment has been displayed by the author, 
as well in his original designs, as in his selections from others. Even their 
coarseness jvill tend to increase the extent of their usefulness, since the author 
has so far acted up to his design, expressed at the outset, of furnishing the stu- 
.dent with accurate dejineations of the organisation at a cheap rate, that his 
•plates can be made, by that circumstance, to fall within theHieans of many who 
would be unable to possess themselves of the more elegant, and far more ex¬ 
pensive works of Tiedemann, Cloquet, Mascagsii, and others. It will moreover 
be seen, by referring to the various sources fjom whence the materials of Pro¬ 
fessor Miinz’s work have been drawn, that the student who possesses it, can 
very well dispense with others, as many of the plates have been copied from 
the works of the ablest authors, amongst whom we may mention Albrnus, 
Haller, Wallher, Caldani, Scarpa, Mascagni, Rosenmuller, Langenbeck, Seiler, 
and others. 

Of the descriptive portion of the work comprised in the third volume, we 
have but little to say. It, in general, bears the stamp of merit, and our limits 
will not allow us to designate particularly its claims o r defects. We will mere¬ 
ly observe, that the author, with Chaussier, liibcs, Madame Boivin, and others, 
considers that the inner^surface of the uterus is not supplied with any lining 
membrane, but that the mucous membrane is lost upon the neck of the organ. 

* . Our own researches have led us to adopt a different conclusion. At page 480, 
however, we find an important part of description, the correctness of which, 
though new, is confirmed by our own dissections. “ The vocal cords, or liga¬ 
ments of the glottis, consist of the tendon of a thin seiflipeniform muscle, which 
is situated on the outer side, and within the duplicaturc of the mucous mem¬ 
brane of the glottis, which forms the superior and inferior borders of the ven¬ 
tricles of the larynx, with which it is intimately connected.” We.have repeat¬ 
edly dissected these muscular fibres, which are inserted obliquely into the vo¬ 
cal cords, and have, since the winter of 1827, demonstrated them in our lec¬ 
tures. They can be easily shown in a good muscular subject, merely by dis¬ 
secting up the mucous membrane. These muscilar fibres, no doubt, have 
some instrumentality in the production and modulation of the voice, and are 
certainly much better adapted to that office than simple passive ligaments, 
which have hitherto been considered as the principal instruments of that im¬ 
portant function. 

Not the least important part of the work befflre us is that which is devoted 
to the numerous physiological and pathological remarks with which it is inter¬ 
spersed. The description of each organ is, moreover, followed by a reference 
to the principal authors who have written upon the subject, thus furnishing a 
useful bibliography, by which those who may wish to extend their researches, 
may be enabled to refer at once to what has been already done. 

We regret that the fourth volume is not yet published. It is, however, pro¬ 
mised to be forthcoming with all possible despatch, and will, no doubt, when 
finished, be found like the volumes before us—well adapted for those for whom 
the work was especially intended. The fourth volume is to embrace the con¬ 
sideration of the brain and nervous system, to which the author has promised 
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to add an appendix, which is to supply what is deficient in the first volume on 
the bones and ligamentB. ,, 

Having 1 said thus much of the materials and execution of the work before us, 
it is needltss we should enter into any further details. It will be seen, from the 
tenor of our observations, that we think well of it aB a production calculated 
for the use of students, and we feel assured, that it cannot fail to alford them 
great advantages whilst engaged in anatomical pursuits. We arc not one of 
those who believe that anatomy can be taught by means of engravings; yet, 
from the result of considerable experience, we feel ourselves authorized to be¬ 
lieve that whilst the student is Engaged in dissections, such delineations, by ex¬ 
hibiting to him general notions of the parts that arc to be exposed by his knife, 
tend very much to assist him in the acquisition of anatomical knowledge. It is 
in this manner the work of Professor MUnz should be used. It should be made 
the manual for the dissecting room, a purpose for which we think it well adapt¬ 
ed. American students stand in much need of such a work, and he who shall 
supply a desideratum so important, will deserve well of his country. E. (J. 


XXI. Institutionum Medians Practice , quas auditorUms mis prxlcgchal. Jo, 
Baft. Buhbeuies, de Kanifeld, Becudi curavit, Just Finn, Can. Hecker, 
Medicinae, Utriusque Doctor, et Professor P. E. in Univers. Litter. Bcroli- 
nensi, plurium Societatum Medicarum, et Litterar. Socialis. Vol. 4. Lipsix, 
1826. 

The Institutes of the Practice of Medicine, of Jo. Bapt. Bejisemes. Edited b\ 
Professor IIeckeii, of Berlin, &c. 4 vols. Leipsic, 1826. 

The Institutes of Burserius have been long known to the profession, and it 
is not on account of their novelty that we now announce them to our readers. 
It is probably generally known that the author was suddenly cut off in the 
midst of his brilliant career, at a time when only a part of the work in question 
had been made public. The remaining portion, the materials of which were 
left in a crude and unfinished condition, has long been a desideratum with those 
who admired the correctness of his principles, as they could not have been 
otherwise than captivated'with the beauty, and even eloquence of his style, 
though conveyed through the medium of a dead language, and many attempts 
have been accordingly made to supply what has been so much wanted. Un¬ 
fortunately, however, most of these attempts have failed, and it remained for 
Professor Ilccker, a gentleman distinguished as well for his polite, as for his 
professional attainments, to bring to the execution of the task that ability and 
erudition which were necessary to ensure success. The edition of Burserius, 
which we have here announced, is the fruit of this enterprise, in which, we 
think, all will agree with us, that Professor Hecker has conferred an important 
benefit upon the profession. 

The three first volumes, the first containing the consideration of fevers, the 
second that of the exanthemata, and the third the diseases of the head and 
neck, may be considered the resvdt of the author’s own labours, they having, 
for.the most part, received the finishing touch of his own^haqds. The fourth, 
however, is posthumous, and has been drawn up by Professor Hecker, from 
the crude and unfinished notes of the author; “ non enim elaboratas, absolu- 
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tasquc continet prxlectiones, uti fortasse sunt, qua tribus prioribus continen- 
tur vpluminibus, sed rudes eas\ ic informes quales nempe illi turn e calamo ex* 
ciderunt, cum primum es& de die in diem festinanterque, in U9US ( scholasticos 
exararet.” 

This fourth volume is devoted to the history and treatment of the diseases 
of the chest and abdomen, and although the materials of which it is compos¬ 
ed, were found in tlfe rude condition represented by professor llecker, we 
must do him the justice to say, that he has put them in a form to bear a very 
creditable comparison with those of the preceding volumes. It is needless we 
should say much of the work in question. To many of our readers it is doubt¬ 
less already known. Wc will therefore merely observe, that it should be 
known to all; for although the opinions are often somewhat antiquated, the 
descriptions of disease arc drawn up with much accuracy and clearnew, and 
the practice inculcated is generally in accordance with correct and rational 
views. E. G. 


XXII. Medico-Chirurgical Transactions. Published by the Medical and Chi¬ 
rurgical Society of London. Vol. XV. Pt. II. London, 1830. pp. 187. 8vo. 
Plates 4. • 

This Part of the 15th Volume contains- only three memoirs. The first, by Dr. 
Hodgkin, is devoted to the description of the anatomical characters of a large and 
important class of structures, which, though often met with in various parts of 
the body, arc foreign to it in its healthy or natural state. The first of these adven¬ 
titious structures noticed by Dr. H. are the serous membranes occasionally found 
in various parts of the body, as the result of irregular or accidental production; 
they have been confounded by some pathologists with hydatids and other cysts, 
and lienee much confusion has arisen. 

The adventitious serous membranes, like those naturally existing in the body, 
form completely shut cavities. As far as we can ascertain, they are wholly, or 
at least with but few exceptions, the result of an entirely new formation de¬ 
pendent on some anomaly in the function of nutriyon, but respecting the pre¬ 
cise nature of which, we are completely in the dark. Dr. II. divides the serous 
cysts into two classes. The first comprising those which arc simple, and for 
the most part solitary; but which, if accompanied by one or more similar mem¬ 
branes, owe this association? to the accidental circumstance of the same cause 
which produced the one, having likewise operated in its neighbourhood, rather 
than to the sac possessing the remarkable property of giving origin to new' 
growths having the same character as itself. Cysts of this class are formed in 
various parts of the body. Dr. H. has met with a thin and delicate serous cyst, 
about the size of a nut, perfectly circumscribed, and filled with transparent co¬ 
lourless scrum, situated at tire base of the brain, not far # from the traclus opti¬ 
cus, in a female who had not been observed to present any cerebral symptom. 

Clusters of them are found in the plexus choroides. These are manifestly 
vascular, and scldojn exceed the size of small currants. 

Simple seroi# cysts are occasionally formed in the eyelids; some are found 
along the edges of the tarsi, where they seldom acquire more than a moderate 
size, anc[ their removal is effected with little or no difficulty. Those which are 
No. XII.—August, 18 t 30. 41 
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situated more completely in the body of the eye, and which at times extend 
pretty deeply into the orbit, are more difficult i$ their treatment, and more se¬ 
rious in their consequences. Dr. II. saw a young wqpian in La Charity, under 
the care of Baron Boyer, who was affected with a cyst of this kind of nearly 
the size of a chestnut. From the depth to which it extended into tl\p orbit, it 
was not thought expedient to attempt the total removal of the sac, but it was 
hoped that when the greater part had been removed, the^remainder might be 
obliterated by adhesite inflammation; but instead of this result being obtained, « 
a high degree of irritative fever carried off the patient in a few days. 

Simple adventitious cysts sometimes occur in the lungs, according to Lacn- 
nec. They are also found in the female mamma, and in the neighbourhood of 
the uterus, particularly in the folds of the broad ligament, or intimately con¬ 
nected with the ovaries, if not imbedded in their substance. Cysts of this last 
kind at times acquire a very large size, and constitute one of the forms of what 
is commonly called ovarian dropsy. 

The second class of adventitious serous membranes, are those whose parietes 
present the very remarkable property of producing other cysts of a similar 
character with themselves, or morbid growths, which, if they do not present, 
strictly speaking, the character of cysts, are, nevertheless, referrible to the 
same type or mode of formation. Cysts of this class are als f o found in different 
parts of the body, but they are by far the most frequently met with, acquire 
the largest size, and present the greatest variety of appearances, in the neigh¬ 
bourhood of the uterus, but more especially in the ovaries and the folds of the 
broad ligaments. 

In this class there is a principal cyst, on the internal surface of which are 
elevations more or less rounded, and of various sizes, projecting into the inte¬ 
rior of the cavity, and covered by a membrane which is continuous with the 
Iinhigof the principal sac. These tumours are cjsts of a secondary order, con¬ 
taining sometimes a serous, at others a mucous secretion. On the internal sur¬ 
face of these secondary cysts/'on minute examination, there may be aecn a clus¬ 
ter of tertiary cysts, upon which arc reflected the lining membrane of the cyst 
in which they arc contained. 

“ The proportion which tfre contained cysts bear to the cavity of the mem¬ 
brane reflected over them is extremely various. Sometimes ■ he fluid, especially 
when it is of a serous character, nearly tills the containing cyst, whilst the 
bunch of cysts is of very inconsiderable size. At other times, the superior cyst, 
is almost entirely filled by those of the inferior ordef; in which case we may ge¬ 
nerally find that the nodulous or luberosc eldvations, which we may have ob¬ 
served on the exterior of the containing cyst, are occasioned by the unequal 
development of the contained cysts; for those which have grown most rapidly, 
and have attained the largest size, forcibly dilating that part of the cyst which 
is reflected over them, produce a kind of hernia at that part. It sometimes hap¬ 
pens, that the distension occasioned by the growth of the contained cysts is suf¬ 
ficient not only to disturb the even surface of the containing cyst, but actually to 
produce a rupture, which admits both of the escape of its fluid contents, and of 
the unrepressed growth of the secondary or tertiary cysts, which took their ori¬ 
gin from its internal sutfaoe. The inferior cysts themselves are found to con¬ 
tain a serous or mucous secretion, and very often to produce another order of 
cysts,* possessing the same character with themselves. It is lertainly by no 
means surprising that these cysts of different orders, which sometimes present 
the appearance of delicate and pellucid sacs, filled with clear and colourless 
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sarum, and possessed of the astonishing power of giving rise to an almost in¬ 
numerable multitude of cysts presenting the same character with themselves, 
should at the first view hove been confounded with true hydatids; but it is no 
less surprising, that a little careful inspection did not at once irrevocably re¬ 
move the delusion.” 

j 

The membranes of which these cysts, whether of the second or third order, 
are formed, are liable, to inflammation. The product of this inflammation, like 
that of inflammation which takes place in the serous meiilbrancs naturally be¬ 
longing to the body, may either be of the plastic or oflhe inorganizablc kind. In 
the former case it leads to the formation of adhesions between the close por¬ 
tion of the membrane, or that which constitutes the contained cluster of cysts, 
and that portion which is reflected over them, forming the parietes of the con¬ 
taining cyst. It is the formation of these adhesions which so frequently renders 
it difficult to demonstrate the structure which has been described. When 
the product of inflammation is of the inorganizablc kind, wc find a secretion more 
or less puriforin in its characters. This secretion is sometimes found confined 
in one or mor .* of the secondary cysts. At other times it finds a way of escape 
into the interior of the principal cyst, and thus contributes to the variety in the 
appearance presented by the fluids drawn off in the operation of paracentesis 
for the relief of ovarian dropsy. 

Dr- II. describes three varieties of these secondary cysts; the first has neither 
slender necks or broad bases; the second is characterized by slender peduncles. 
It has been stated, that 

“ At particular points on the internal surface of the superior cyst that the 
clusters of inferior cysts take their origin. It sometimes happens, that the num¬ 
ber of cysts forming the cluster is so great, in proportion to the space which 
they occupy, that, like trees too thickly planted, they interfere with each 
other’s growth. Their development is more or less limited to an increase of 
dimension in length. Yet as their free extremities are allowed to diverge, we 
sometimes find the slender peduncle gradually dilating into a pjriform cyst. At 
other times the dilatation does not take place till niar the extremity of the pe 
duncle, and then produces a cyst more nearly resembling a grape or currant. 
At other times no dilatation takes place, probably from the cavities having been 
wholly obliterated.” , 

In the third variety the secondary cysts have a broad attachment and flat¬ 
tened form. The secondary cysts in this variety also are 

“ Collected in clusters on the parietes of the superior cyst, but they appear 
to produce a circumscribed and more or less considerable thickening of the pa¬ 
rietes rather than a prominent tumour covered by a reflected membrane; they 
constitute, however, perfectly shut cavities, acquire at times a considerable 
size, contain in some instances a serous, and in others a mucous secretion, and 
produce in their parietes inferior orders of cysts, having like themselves broad 
bases and flattened forms. Front the extent of their bases, the secondary cysts 
in this variety occupy proportionably a much larger space on the internal sur¬ 
face of the containing cyst, and by their development, although they increase 
its size, they seem more completely to encroach on its particular cavity. In 
cutting into a tumour composed of this form of cysts, we may find, it is true, 
several cavities of considerable size, but we shall probably not find the greater 
part of the fluid collected intotoue particular cavity. Hence, in thiB variety of 
ovarian dropsy, fluctuation is often obscure, and the relief afforded by paracen¬ 
tesis only partial and trifling.” 
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Adventitious serous cysts, assuming the form of reflected membranes, are 
also met with in the testicle, female mamma, and in the eye. 

Dr. H. next proceeds to the consideration of the different beterologue depo¬ 
sits, confounded by modern anatomists under the names of cancer, scirrhus, and 
carcinoma. Dr. H. endeavours to show that these formations by their structure, 
mode of development, and for the most part, by their influence on the sys¬ 
tem, are to be referred to one common type, and grouped into one family, yet 
that there are certaia peculiarities which justify the division into at least three 
specific divisions. Their limits arc, however, so ill defined, that it is difficult of¬ 
ten to decide to which of the species a particular specimen should be referred; 
but in the best marked cases there is no difficulty of this kind. 

The common points of resemblance in these tumours depends chiefly on 
structure. These tumours have a more or less rounded form—a section shows 
thcm'to be more or less divided by septa, which affect sometimes a radiated 
form, and at others a cellular character; these differences, however, upon which 
much stress has been laid, Dr. II. thinks depends upon the direction in which 
the sections arc made. This plan of examination is therefore objectionable, 
and still more so when the part is emersed in alcohol, by which the fluids are 
coagulated, and the transparent parts rendered opaque, and the most important 
characters thus destroyed. 

“ If we carefully dissect down to the surface of these tumours,” says Dr. II 
“ Wh shall usually find that it lias a capsule or covering, which has, L believe, 
generally been supposed to consist of the altered and condensed cellular mem¬ 
brane of the parts which have given way before the growth of the tumour. 
This idea is probably correct with respect to the unequally thick external part 
of the capsule.; but if we dissect carefully, and examine those tumours in winch 
the process of decay has "either not commenced, or has made very little pro¬ 
gress, we shall find that surface which is next to the mass of the tumour more 
or less smooth and even, and on raising it we find that it is reflected over one 
or more somewhat pyriform bodies, attached by a base, which is generally nar¬ 
row and peduncular, to some part of the circumference of the enclosing cap¬ 
sule. Unless the tumour is fery small, it is much more common to find several 
rather than a single body of this kind, and as there is often little, if any fluid 
intervening between them and the enclosing capsule, their form is somewhat 
modified by their mutual pressure. Sometimes, though more or less closely ap¬ 
plied to each other, these pedunculated bodies arc perfectly detached at their 
sides, and may, consequently, be readily traced to the point which forms the 
common origin of their peduncles. At other times these bodies are so adherent 
amongst themselves, and the membrane covering them' is so tender and deli¬ 
cate, that without very great care the arrangement of their structure may be 
overlooked, in consequence of the (jcdunciflated bodies being broken or tom 
through in a different direction from that to which their mode of formation 
would naturally dispose them.” * • * 

“ If we continue dissecting and raising the outer cyst, forming the reflected 
membrane which covers the radiating pcdunculaliug bodies, wc shall generally 
find, that on one or more sides it dips down deeply into the mass of the tu¬ 
mour, and forms a part of the septum which separates the one packet of pe¬ 
dunculated bodies from the others which generally concur to form the mass of 
the tumour; for it comparatively rarely happens that the tumour is composed 
of a single cyst filled with pedunculated bodies. On examining the different 
encysted packets of pedunculated bodies which compose the tumour, wc shall 
often find some indication of their having taken* their origin"’from nearly the 
same spot, which is generally the most indurated part of the tumour. We may 
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likewise observe, that the different secondary tumours, or encysted bundles of 
pedunculated bodies, are in very different stages of progress.” 

True scirrhus tumours are characterized by their hardness, which*is in many 
instances equal to that of cartilage, but they want the uniform texture of this 
natural tisAc, and in this respect bear a nearer resemblance to ftbro-cartilages; 
hence, when divided by incision, they give rise to some noise, and are said “to 
'cry under the scalpel.' There is want of uniformity also ip the colour of this 
structure. 

“ True scirrhous tumours appear sometimes to depend on a singleprimary tu¬ 
mour, at other times, several may be satisfactorily made out. That part of the 
tumour which appears to have been the comfnon origin of the primary cysts, 
where there are more than one, or from which the contained pedunculated bo¬ 
dies radiate when there is only a single primary tumour, is in general the most 
indurated portion, and is, at the same time, the most indistinct in its structure. 
When examined externally, after the surrounding natural structures have been 
carefully dissected off, this part of the tumour is found to be the most irre¬ 
gular, has a somewhat corrugated appearance, and suggests the idea of ite 
having been the sort of root by which the adventitious growth was implanted 
on the natural structures. The radiated appearance so strongly insisted on by* 
most authors who have described scirrhous tumours, ai d the lationaleof which 
l trust 1 have showrt, is particularly conspicuous when the section passes 
through this point. The fluid part of a true scirrhous tumour bears in general 
a very small proportion tfo the rest of the stKucture, it has a viscid or mucAus 
character, more especially where softening has not taken place; but where this 
• process is going on, it assumes the character of an offensive ichorous dis¬ 
charge, and acrid and highly deleterious qualities have by some been ascribed 
to it. 

“ The process of softening sometimes commences internally at one point, at 
other times m several small isolated points; in others, again, the ulceration 
through the integuments is the first part of the process of decay. 

“True scirrhous tumours, notwithstanding the length of time during which 
they continue to grow, very rarely acquire a considerable size. Indeed, it not 
unfrequcnlly happens, that the wasting of the neighbouring structures, and 
more especially of the female mamma, which is by far the most frequent scat 
of true scirrhus, more than compensates for any increase of volume dependent 
on the new formation.’’ 

The tumours now under consideration, “in many instances remain for a length 
of time in an indolent slate, without passing into a state of softening, or pro¬ 
ducing an external ulceration. Itcfore this ulceration takes place, the tumour 
becomes adherent to tlib skin, and though there is generally but little redness 
observable in these tumours, a spot, most frequently of small extent, becomes 
of a bright and cherry-ied or of a psrple livid colour before the continuity of 
the integuments is destroyed. It is needless that I should again describe the 
characters of a malignant ulcer, which are in general very completely seen in 
the ulcerative stage of true scirrhus. It may, however, be said, that the ulcera¬ 
tion of true scirrhus is attended with a more decided loss of substance than that 
of the next form of tumour of which I shall speak—viz. cerebriform cancer, 
and which is often attended with large, rapid, and irregujar growth from the 
ulcerated surface, whence the names of fungoid disease, fungus medullaris, &c. 
have in all probability been derived. The ulceration of true scirrhus is indeed 
bounded by its elevated wall of circumvallation; but the central parts, gradu¬ 
ally hollowed away by the softening of the very imperfectly organized struc¬ 
ture, present a foal and deep diasm.” 

Sometimes one or more vessels give way and lead to a hemorrhage, which in 
some instances is very profuse. 
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Dr. H. believes that sometimes, though very rarely, tumours possessing the 
true characters of scirrhus have been detached by the sloughing of the sur¬ 
rounding structure; and by being in this way completely thrown off from the 
system, tho cavity which they occupied has been filled up with granulations, 
the surface cicatrized, and a permanent cure obtained. 

Dr. H. next describes the scirrhous tubercles developed in the body of 
the uterus. These possess a well-defined rounded figure, a close and com¬ 
pact tissue, in which the structure, referable to the same type as the cysts 
to which I have so often alluded, is tolerably distinct, on a much larger scale 
than that generally observable yi true scirrhous tumours in other parts of the 
body. They rarely, if ever, present any cells or cavities. They acquire a much 
larger size than true scirrhous tumours in other parts of the system. They ne¬ 
ver, or at most very seldom, pass into the stage of softening or ulceration, and 
wheh formed in the uterus, without any other organ having exhibited a ten¬ 
dency to the production of scirrhus, the formation almost always continues 
wholly confined to this organ. 

. The next form of malignant disease described by Dr. II. is that to which the 
terms cnccphalokl tumours, cerebriform cancer, medullary sarcoma, spongoid 
inflammation, fungus hxmatodcs, and fungoid disease have been applied. One 
of the most striking features which distinguish the fungjid disease from true 
scirrhus, is the rapidity of the development of the tumours in the former, which 
sometimes attain a prodigious size in even a few weeks. Scirrhus is also al¬ 
most exclusively the disease of advanced life, whilst the 

“Fungoid disease makes its appearance in individuals of every age; but its 
most formidable and extensive ravages are seen in the young. Whilst in true 
scirrhus the fluid matter forms a very inconsiderable and scarcely notable part 
of the structure, in the fungoid tumour it is frequently pretty abundant, pre¬ 
sents a great variety in its characters, and is often collected in cavities of con¬ 
siderable size. In the scirrhous tumour, the peculiar mode offonuation which 
1 have pointed out must often be inferred by analogy, guided by faint and par¬ 
tial traces; but, in the fungoid disease, we meet with those unequivocal muni 
testations which almost speak for themselves. In true scirrhus the traces of vas¬ 
cularity arc very faint; but in the fungoid disease the adventitious membranes 
possess a high and preternatural degree of vascularity. The vessels which \vc 
see ramifying in them, are" not only numerous, but large.” “ These newly-form¬ 
ed vessels, though large and numerous, arc extremely weak and tender, and 
derive little or no support from the structure through which they ramify, or by 
which they are surrounded; hence, they are liable to give way at numerous 
points, whence proceed those frequent and extensive hxmorrluiges which so 
often characterize these tumours, and have, led to the term of fungus hama- 
todcs, which has not inaptly been applied to many of them.” 

Sometimes the hemorrhage from these vessels produces an effusion into the 
cavity of the membrane reflected over an inferior order of pedunculated cysts 
or bodies, and distends it into a cavity filled with blood—at other times the ef¬ 
fused blood infiltrates the more solid parts of the tumour, and produces an ap¬ 
pearance which Lacnnec has well compared to an apoplectic dot. 

“The more solid patfs of the tumour differ in a marked manner from that 
which composes the scirrhous tumour. In this disease, „lhe secondary cysts, 
which arc often of large size, generally hecome‘filled with a "material which at 
first bears a considerable resemblance, to tender or feebly coagulated fibrine or 
plastic lymph. Into this substance new vessels speedily shoot; but being neither 
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susceptible of perfect organization, nor calculated to remain inert and dormant, 
it*speedily, but gradually, loses its vitality, and, like other transparent parts in 
whicji such a change is effected, gradually becomes opaque, and bears, in con¬ 
sistence and appearance,» close resemblance to the substance of the brain of 
a child: hence the terms, cerebriform cancer, enccphaloid tumour,'and medul¬ 
lary sarcoma.” 

The characters of fungoid disease are of course modified by the tissues in 
which the tumours aije developed. When it takes its origin in a part of the os- 
’ scous system— * 

“ llony matter continued from the natural structure forms a striking part of 
the new growth, through which it often radiafes- from that part of the bone in or 
near which the disease commenced. The Jmne thus formed is of a loose and 
feeble texture, compared to that of healthy bone. It would appear that the de¬ 
posit of bony matter only takes place in that part of the tumour which is sub¬ 
jected to the pressure of the periosteum, w hich is often greatly distended by 
the growth of the tumour. Its fibres become separated by tins distention, the 
morbid growth advances through the opening and proceeds with increased ra¬ 
pidity, and soon loses all trace of bony deposit.” 

• 

The consideration of melanosis Dr. II. postpones for a future memoir. 

The second article is entitled “ Observations on the Statement made bv Dr. 
Douglass of Ghcseklcn’s Improved Lateral Operation of Lithotomy;” and Is by 
John Ycllowly, M. 1). The object of this memoir is to correct sonic errors into 
which Dr. Douglass lute fallen in relation to.Cheselden’s last mode of operating 
tor the stone, and prove that the mode which received Ohesclden’s final and 
mature approbation, is that described in the fifth and sixth editions of Ins ana¬ 
tomy. 

The third and last article is by Robert Lee, M. 1)« and is entitled “ Patholo¬ 
gical Researches on Inflammation of the Veins of the Uterus, with additional 
Observations on Phlegmasia Rolens.” Uterine phlebitis is at present attracting 
considerable attention, and much information lias within the last tw r o years been 
developed in relation to it. As it is a subject of considerable interest, and one 
to which it would be impossible to do justice at the conclusion of a notice al¬ 
ready too much extended, we shall postpone a consideration of it until our next 
number. . 


XX11I. Handhuch der t Entbindungskumt. Von Dr. Friedrich Benjamin Osr- 
anuer, Wicland Konigl. .Grossbrit. IJanov. Hofralh, und Professor dcr Medi- 
cin und Kiitbindungskunst, Director des K. Entbindungs Hospitals, Mit- 
glied der K. Societat dor Wissenscliaftcn zu Gottingen, ike. Erstcr band. 
Zwcite Vcrniehrte Auflagc. Beuvbeitct von Dr. Joiiaxx Friedrich Osia>- 
DEit, Prof, der Medicin zu Gottingen, &c. mit deni Portrait des Verfassers. 
Tiiliengeii, 1829. 

Manual of Midwifery. By Fukd. Bewj. Osiaxiieh, M. D. Second improved 
edition, edited by Jons F. (Islander, M. D. Professo£ of Medicine at Gottin¬ 
gen, &c. 

t 

The name of Oiiander has long been familiar to the medical world as that 
of one of the *most distinguished accoucheurs of Europe. The first part of 
the work, which we now announce, was published as early as 1818—the se- 
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cond part, or volume, in 1820—-the third volume in 1821, and the fourth, and 
last, which is posthumous, and which is edited by the Author’s son, Dr. John 
Fred. Osiander, in 1825. The first volume, therefore, announced above, is a 
new edition' of the first part, which had become scarce. The whole, taken col- 
lectively, constitutes a very complete and able system of the obstetric art, and 
deserves to be attentively studied by every one who is devoted to the practice 
of that branch of the profession. We cannot enter into any analysis of the 
work, as such an undertaking 1 would require more space than we can allot to 
the subject. Suffice it to say, that the whole of the topics, which appertain pro¬ 
perly to tile department of which it treats, are discussed with great ability, and 
that while the author furnishes us yitli the rich results of his own extensive ex¬ 
perience, he treats the opinions of others with great candour, and with the 
true spirit of sound criticism. We can confidently recommend his work as 
a source from which a great fund of useful information may be derived. 

E. G. 


XXIV. Jl Treatise on Deformities; exhibiting a Consist view of the Nature and 
Treatment of the principal distortions and contractions of the limbs, joints, and 
spine. Illustrated with plates and wood cuts. By Lioseb J. Beale, Surgeon. 
London, 1830, pp. 248. Pi. 4. 

t( 5 

Nothing more emphatically expresses the belief in the increasing frequency 
of distortions, especially of the spine, than the great number of works annually 
put forth on that subject. The apparently sudden augmentation of the number 
of such cases, has produced many essays, but these have of course not been 
usually by experienced men, especially of the English school. In Prance, 
where there exist several very large establishments for the management of dis¬ 
tortions, we may naturally expect to find the most valuable memoirs on the 
philosophy and treatment of such diseases, and accordingly, in the works of 
Delpech and Lafond we perceive the evidence of a very enlarged experience: 
but both authors have been betrayed into a display and exclusiveness, little in 
character with high professional spirit, or accordant with sound and useful 
medical knowledge. Each sets out to make a point, but it is not for the art; 
it is for himself. 

The only English author who has treated at large and with much science, of the 
difficult diseases of distortion, is Mr. John Shaw of London, whose premature 
death has left a chasm in this important subject, not likely to be as well filled. 
At an early age, having acquired the confidence of the vast metropolis, in 
which he resided, his opportunity of becoming familiar with this disease was 
almost unlimited. As demonstrator of anatomy in the excellent school in Wind¬ 
mill street, he was furnished with frequent views of the more immediate 
changes produced in deformed parts. With all these advantages, however, 
the style, arrangement,' and tautology of Mr. Shaw’s numerous works, deprive 
them of much of that value which their philosophy might otherwise claim for 
them. In general, the other English works on this subject, are usually pro¬ 
clamations of peculiar treatment, lauded, for private purposes, and setting forth 
apractice, which has*, in no case met with the reception claimed for it; and, at this 
moment, the great English surgeons abandon this most important department 
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of the art to instrument makers, posture masters, and teachers of gymnastics 
anti callisthenics. The concistj treatise before us, written perspicuously, and 
profeSsing to give a sumipary of the practice suggested by Delpech, Scarpa, 
Lafond, Shaw, and others of high authority, will, therefore, be found instruc¬ 
tive and useful. It also treats of the distortions of the different parts of the 
body, ancf brings into one volume, the whole system of Orthomorphia. In the 
appendix, are figured various forms of distortion, and the instruments selected 
t by Mr. Beale for their removal. 'Although he is favourable in spinal serpen¬ 
tine curvature to the now popular mixed treatment, by exercise and extension, 
he supports some positions which, at this times of day, grate a little on our in¬ 
tellectual organs. 

“ These and all other organic diseases says our author, “ are the result of 
some morbific action of the local arteries, or of the general circulation; and this 
leads us pretty near the old humoral pathology, which, like many othel old 
notions, may, one of these days, come again into fashion ,” fkc. p. 172. 

He denies that stays are among the prominent causes of lateral incurvity; de¬ 
fends easy and lounging postures when not in action; recommends feather beds 
in preference to mattrasses; and, after the manner of Delpech, coniines his pa* 
tients, when extended, to the horizontal posture. 

An analysis of so cRncise and comprehensive a work is scarcely possible, and 
is the less necessary, since it contains so little that is peculiar. It is a work, 
however, which for these very reasons, will be found the more instructive and 
, useful to the busy practitioner, who has little leisure for extensive references. 


XXV. Mi moires sur V Electro-Puncture, consult r it: mm me riwt/cn Nouveau de 
Trailer efficacement la Goutte, les lihcurnalismcs, et les Affections Ncrveuses, 
et sur I’cmphi du Moxa Japonaia cn France,- Suiris d’un Truitt de l’Acu¬ 
puncture et du Moxa, principaux Moyens Ourntifs chez lespcuples de la Chine, 
de la Cores et du Japan ; Or ties dc figures Jupopuiscs. Par Le Ciievaeieb 
Saulvxiiikhe, Docteur cn Medechie, Membre de .Plusieurs Academies et 
Societes Suvantes. Oct. pp. 150. Pi. 2. A Paris, 1825. 

Among the Chinese, Japanese, Coreans, and many other Orientalists, the 
operations of acupuncturation and applying the moxa, constitute we are told, 
the primary agents, upon which all hopes of relief from pain and sickness are 
founded. We thus find by far the largest proportion of the inhabitants of the 
earth, putting their trust in remedies, which with us arc regarded as insigni¬ 
ficant by many, and by nearly all as of secondary importance. We cannot but 
admire the happy circumstance, which in this instance interposes to protect so 
many of the human family from the pernicious consequences which the em¬ 
ployment of the more potent resources of our thcrapeia might occasion. That 
at least the largest portion of the human family, should thus be sheltered from 
the baneful consequences, which in other parts of the world so often attend on 
the injudicious and even wanton employment of bleedings, evacuants, and 
other heroics, affords a reflection that cannot but be grateful to the feelings of 
the philanthropist * , 

As much information relative to simple acupuncturation has, within a few 
years, been circulated through the various medical periodicals, and as the sub* 
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ject of moxa is by no means a new one, we shall at this time, barely obsetve 
of both remedies, that in the publication undei" notice, M. Sarlandiere appears 
to have presented all the information relative to their uses and modes of appli¬ 
cation, which the practitioner desirous of resorting to them could desire for his 
guidance. We pass on therefore to the subject of electro-pukcturation, 
which consists of the combined agencies of simple acupuncturation and elec¬ 
tricity. The disappointment which has so often been'experienced by those 
who have resorted to the electric fluid as a means of relief in certain cases, he 
attributes to its having been employed on the surface only. According to his 
plan, however, the fluid is introduced directly through the skin into the affected 
muscular or fibrous tissue, to the* point of saturation, when its action is as our 
author expresses it, to modify the vitality, and change the nature of the pain by 
putting an end to the irritation. It is evident that simple acupuncturation, 
which supposes the electric fluid to be subtracted, must be precisely the re¬ 
verse of electro-puncturation, where this fluid is introduced, but notwithstand¬ 
ing this difference in the two plans, we arc informed that their operation is simi¬ 
lar in effect, though notin degree; one method being much more energetic 
than the other. By some, it may appear as no small advantage of electro- 
puncturation, that it will have less incredulity to contend against, than the 
simple introduction of the needle. For this reason, wc should suppose that 
were the inhabitants of the east capable of superadding the curious phenomena 
of electricity to their favourite operation, their characteristic superstition and love 
of the marvellous, would soon lead them to prefer, and embrace the practice of 
electro-puncturation. 

The experiments of M., Sarlandiere, have led him to the following general 
conclusions. 1st. That the electric fluid may be introduced into the body in 
large quantity, without the production of shock or commotion, and yet not 
prove sufficient to perform a cure. 2d. That shocks applied to the cutaneous 
surface, by means of the Leyden vial or other means, may be transmitted through 
this tissue so as to be felt by the nervous chords, in which case electricity has 
been employed with success in the treatment of diseases, but the cures have 
always been effected very ^lowly. 3d. That the electric fluid, conducted into 
the interior, and brought into immediate contact wdh the nervous filaments of 
the tissues which are the seats of pain, occasions, at the instant of its discharge, 
a shock throughout the suffering organ. This shock, which dislodges the pain, 
and is felt in the most direct manner, is much more advantageously applied to 
the cure of gout, rheumatisms, and nervous’ affections, than those which are 
transmitted through the skin, and thus it may be easily conceived, that if some 
advantage is to be derived from the introduction of needles alone, much more 
might be expected when to acupuncturation the good effects of electricity 
were conjoined. M. Sarlandiere denies the magnetic virtues which have been 
attributed to the needles, since if they exerted any agency of this kind, those 
of steel would certainly be preferable to those of gold and silver, which last are 
almost exclusively employed. 

We have neither time'hor space for a description of his modes of operating, 
or tc notice half the diseases in which he resorts to electro-puncturation. A 
few of these will suffice to show his views of the modus operandi of the re¬ 
medy. Among those which yield to it he mentions rheumatic and gouty at- 
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tacks, together with nervous affections when unattended by inflammatory 
symptoms. In these cases the disease is attacked in the bud, as it were, when 
its mode of existence is destroyed, and the condition of the nerves causing the 
pain altered. As in this operation the practitioner has in his hands an agent 
superior to, and able to controul the nervous action whatever may be its force, 
he may always be sure of attaining his end, namely, effecting a change in the 
morbid conditions of sensibility and action, provided always that there be no 
prganic lesion or inflammation, the Intensity of which last would be increased 
by the shocks administered. Electro-poncturation is therefore to be viewed 
as an active stimulant agent for the production qf revulsion, acting mainly upon 
the principle in the old Hippocratic aphorism, which says, duobus doloribus 
simul obortis, non in eodem loco, vehementior obscurat alterum. G. E. 


XXVI. Traxt( Elimentaire d’Anatomie , contenant les Preparations, PAnatomic 
Descriptive et les Principals regions du corps humain. Par A. Bbiebbb i>* 
Boismoxt, D. M. P. &c. &c. Avec des notes Extraites du cours de Ph. 
Feed. Blahdin, Professor particulier d’An&tomie et de Medecine operatoire,’ 
&e. &c. Paris, 1827, pp. 800, 8vo. 

This volume presents in an abridged manner, the several parts composing a 
body of anatomy; and also the peculiar opinions of Mr. Blandin on the de¬ 
velopment of the upper lfy, the hymen, the descent of the testicle, the structure 
■ of the spleen, the arrangement of the valves of the deep-seated veins, and the 
distribution of the nerves of the larynx. In the first part, the art of making 
anatomical preparations is briefly related; the second part comprehends des¬ 
criptive anatomy under its several divisions of osteology, syndesmology, 
myology; &c. and the third part treats of the anatomy of the regions. The 
plan of the work is after that of Maygrier’s Manual of Anatomy, the text not 
being quite so laconic. 
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ANATOMY. 

' 1. Singular Case of Malformed Heart. By Eiiwahh Blackmoux, M. D. of 
iPlymouth.—The subject of Bus case, Hannah kingdon, aged three years and 
% half, was first seen by Dr. B. on the 10th of November. She was said to have 
been born a fine baby, and that no ailment was remarked until she was two 
months old, w'hen her skin appeared discoloured, and peeled off, as if after a 
fever. “ From this period she remained blue and drooping, with a bad appetite 
and irregular bowels; at one time requiring astringents, at another purgatives. 
She suffered in dentition, but never had fits or vomiting. The full number of 
teeth were formed, but they all subsequently decayed except two. Micturi¬ 
tion was habitually difficult; the extremities were alternately hot and cold, but 
always easily c’niiied, anjl of a deepening livid colour. She never walked alone, 
nor talked intelligibly. Her respiration was always quick, and at times so ob¬ 
scure as to be scarcely sensible. The chest appeared to the mother like that of 
a person always hurried and beating. Her diet consisted of bread and butter; 
but she never eat heartily. All her complaints were aggravated since her ino¬ 
culation at the age of sixteen months. For the last three months she had vio¬ 
lent cough, and the bo we A discharged green matter for a fortnight past. 

“She is now extremely puny, indeed more so than many infants only eight 
months old; yet not with the aspect of ordinary emaciation. The hands are 
turgid and of a dark bl ic colour; the face tumid and black, particularly the 
lips, like that of a person hanged; the gums arc decaying; the tongue aphthous. 
She moans grievously. The chest is chicken-breasted; the arteries at the infe- 
rior part of the trachea arc seen to pulsate violently; tjte heart’s pulse is very 
vibratory to the hand; its rythm regular; the pulse at the wrist is small, very 
feeble, but regular. Her whole aspect indicated imperfect arterialization of the 
blood. It was impossible to mistake the morbus coruleus. 

“ Some magnesia with rhubarb only was prescribed. On the 20th, after a flow 
of black blood from the mouth and nose, death speedily ensued.” 

Inspection twenty-four hours, P. M. —F.xtreme atrophy, particularly of the in¬ 
ferior limbs; a diffused livid discolouration of the trunk; lips black; mouth can- 
krous. 

Chest. The heart so large as to hide and compress the lungs; the right auri¬ 
cle and ventricle, as it seemed, alone visible; and these were half as big again 
as the entire heart, in a subject of this age; the auricle and superior vena cava 
were greatly distended with black blood; the ventricle evidently vastly thick- 
eped and firm: four ounces of serum within thq pleura:; iio pleuritic adhesions; 
one ounce in the pericardium. Second aspect on dissection. Lungs small, parti¬ 
cularly the left; dense like flesh, even more so than the liver; of* a deeper ma¬ 
hogany colour than natural, with no cadaverous lividity, as is comjnon in the 
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posterior parts; no tubercles, nor confirmed induration. The air tubes were 
filled with much frothy mucug; and the mucous coat of the large bronchi was 
like scarlet cloth. The left ventricle was extremely small in comparison with 
the right, but as big as is*natural at the present age in health; where the left 
auricle should have been, only small muscular vestiges were found without 
cavity. 0 

“ After a nice dissection of the pericardium from the heart, on attempting to 
lay open what appeared to be the tip of the left auricle, the knife immediately en¬ 
tered a large single cavity, betwixt which and the left ventricle no communica¬ 
tion existed, except through a small fissure; the natural ventricular opening be¬ 
ing occluded by a firm adherent fleshy membrane. From the posterior superior 
part of the right ventricle arose the aorta much enlarged. Its coals were of a 
dark reddish hue, but the valves perfect. Immediately below the aorta a small 
pulmonary artery had its origin. The left ventricle held a small coagulum of 
black blood, which must have entered it by the fissure above described, and 
which was its sole outlet. Its substance was healthy. No ductus arterimis re¬ 
mained. The valve betwixt the right ventricle and the single auricle was not 
quite perfect. On compressing the heart the aorta was instantly filled with co¬ 
agulated blood, which must also have passed into the superior vena cava had 
not a fine arachnoid membrane occluded its mouth. The right auricle proper 
received as usual the trunk of the superior cavd in the site of the foramen ovate, 
and around its orifice was attached the thin delicate membrane already men¬ 
tioned. The two smfill pulmonary veins entered the inferior part of the left au¬ 
ricle, which was nearly obliterated, and one large vein entered its superior 
part. The sinus vcnosu.% of this auricle was about the size of a small bean.» The 
auricular septum presented the fossa ovalis in its natural state, and without com¬ 
munication with the right auricle. It has, however, a direct communication with 
the left ventricle by means of a small fissure, through which the blood return¬ 
ing from the lungs must have passed, and thence into the right side of the 
heart. The ribs just where the cartilaginous porting begins, had each a large 
osseus tubercle, which pointed inwards and indented the lungs. 

“ Abdomen. The liver was veiy large, but natural in its texture. From its exter¬ 
nal aspect it seemed as if the right lobe had been imbued with a darker blood than 
the other parts. The gall-bladder contained bile of an ochrey-yellow colour; the 
spleen was very large and full of dark fluid blood;, the intestines externally ex¬ 
hibited a diffused sublivid vascularity; internally the valoulx conniventes of the 
ileum were of a dark red hue, vascular, elevated, and covered with what at first 
appeared to be chyle; but as similar matter was found in the colon, it must have 
been mucus, although very unlike healthy mucus. * The stomach was healthy, 
but small. The mesentery was vascular and livid, and its glands large and 
darkish. 

“ The above case is.highly valuable, as the malformation is so extreme, and in 
some points unexampled by any cases within the scope of the author’s research; 
and, more particularly, as its living history is so perfect, and the life of its 
wretched subject was so singularly prolonged, that it greatly illustrates the physi¬ 
ology of the vital organs in health and disease. In most other cases of malform¬ 
ed heart, the previous history is imperfect, as Dr. Baillie remarks, and the con¬ 
tinuance of life very brief, or the malformation more trivial. 

“ The tumid face, the hemorrhage from the mouth, with the magnitude and 
colour of the liver and spleen, manifested that some constant obstacle existed 
to the free transmission of the blood through the lungs, br the right side of the 
heart; notwithstanding, as the dissection proved, the aorta freely admitted it 
from the ventricle. The proximate cause of death in ^iingdon is certainly to be 
referred to the progressive carnification of the lungs, from which, as well as 
from the contrasted size of the pulmonary arteiy, a stop was eventually put to 
the decarbonization of the vital fluid. May not the predisposition to this morbid 
change in the lungs have been derived from the preternatural circulation of 
No. YU _Aim-list. 1830. 42 
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blood, already more or less oxygenated in the branches of the pulmonary ar¬ 
tery ? It is not impossible, that in a warm climate, or at a more genial season 
than this severe incipient winter, the life of an individual with such a malforma¬ 
tion as that now described may be prolonged. 

“Her dwarfish form, the undeveloped mind, the impotence for muscular exer¬ 
tion, with the deciduous teeth, and the frigid skin, impressively illustrate the 
noxious influence of semi-decarbonized, or oxygenated blood on the functions 
of the body. The marvel here is, how existence was so far prolonged under 
such unnatural circumstances? It is important to reflect in what were the con¬ 
ditions of the circulation different in the present instance from the natural state. 
The blood returning at the same instant from the lungs and the general body, 
was commingled in the grand auricle, the contraction of which carried the 
greater portion into the right ventarcle, and probably a little into the left ven¬ 
tricle. When these acted, the blood must have passed into the lungs, the aorta, 
and the single auricle again, where it would meet the waves returning from the 
venx cavx and the pulmonary veins} but tile concussion of this reflux current 
would be mitigated, more particularly at the mouth of the superior cava, by the 
fine valvular membrane described above. A more perfect or more turbulent 
commixture, however, of the carbonated and oxygenated blood in the heart, 
could not have been effected, than in the present instance. And as, from the 
greater than natural disparity in the size of the aorta and pulmonary artery, the 
quantity of blood returning from the aortic system must have borne a larger 
than ordinary proportion to that from the lungs, itself also fiub-oxygenated, the 
entire mass of the circulating blood in the arterial system must have been incs- 
timah’y and increasingly more impure than in the natural state. Indeed there 
was here, most invariably, even in the ccemlean, a double source of the impu¬ 
rity of the blood in the aortic system. The grand anterior auricle must have 
held all the blood from the general and pulmonic venous systems; the right 
ventricle must have also received and projected this double measure, hence its 
enlarged capacity and vigour. The enormous dilatation of the aorta could not 
but ensue, more especially as the pulmonary artery admitted less than the usual 
quantity. In many points, and in respect of the mechanism of the circulation 
in all points, Kingdon’s heart resembled that of a fish combined with that of a 
snail. The same ventricle was both systematic and pulmonic. ‘ Frogs, lizards, 
and serpents have a simple h„eart, i. e. a single auricle and ventricle. In the tor¬ 
toise and turtle the two ventricles are united by an intermediate opening; but the 
turtle has two separate auricles, and the large arteries originate in the right ven¬ 
tricle, no vessel coming from the left. The greater circulation is so independent 
of the pulmonic that it couM go on when the animal is prevented from respir¬ 
ing; the cessation of respiration, however, would impede the pulmonic circula¬ 
tion. Whereas in perfect warm-blooded animals, no blood can enter the aorta 
which has not first passed through the lungs into the left ventricle; hence an 
obstruction of respiration instantly influences the greater or aortic circulation.’ ” 
Blumenbach .— Ed. Med. ondSurg. Jorum. April, 1830. 

«> _ 

2. Anomalies in the Distribution of some of the Veins. — Meckel, in his Jlrtiv, 
fur Anatomic und Physiologie, for 1829, relates three interesting instances of 
anomalies in the venous system. The subject of the first was a man of sixty 
years of age, who had died from cancer of the oesophagus; a considerable ve¬ 
nous trunk, originating in the left lung, and terminating in the subclavian of 
the same side, was observed. 

The second case occurred in a hydrocephalic foetus; the vena azygos opened 
into the left subclavian. t 

The subject of the third case was also a foetus, and with hair-lip and division 
of the palate; the inferior vena cava followed the- usual courseiof the vena azy¬ 
gos, and opened lilce the latter into the superior cava; the hepatic veins were 
united into a single trunk, and resembled in their disposition the inferior vena 



Physiology . 483 

Ova, penetrated the foramen of the latter in the diaphragm, and opened into 
the right auricle. 

3. Case of United Twins .—A case of twins, united together like the Siamese 
youths, is related in the Asiatic Journal, No. 1. New series. “ The children 
were females, and born at a village in Coimbatore, in the month of October, 
1804. At the period of examination, October, 1807, they were, of course, three 
years old. One of tljem was thirty-four inches high, the other a quarter of an 
inch shorter. The heads of both were rather long, and the sides of each head 
much compressed; the features of each strongly resembled the other. The bo¬ 
dies were joined from the lower part of the t brcast-bone to the navel, which 
was common to both. They were thus face to face, and could sleep in no other 
position. In walking, they moved sidewa’*s, and sometimes circularly. They 
generally slept at the same time, but not always; and one would cry whilst the 
other did not. If the body of one was pinched, the other did not appear to 
feel; but if the connecting part was pinched, both were sensible of paiir. Me¬ 
dicine administered to one affected both. The evacuations of each were regu¬ 
lar, but at different periods. Both were healthy children, and not otherwise 
deformed. One was loquacious; the other talked very little; the liveliest was 
rather stouter than the other. Both had had the small pox at the same time,^ind 
favourably. In moving or looking different ways, or rather in directions con¬ 
trary to their natural position, they crossed their hands and arms. They could 
walk up stairs, and were active in playing with other children. 

The mother of these girls was a woman of the weaver caste; she did not, ac¬ 
cording to the statement of the father who attended them, suffer particularly in 
bringing them into the world. The same woman subsequently was delivered of 
separate twins, which were living at the time when this examination took 
place.” 

4. Malformation of the Heart .—Professor Duges Vas published in the Memo¬ 
rial dcs llopitaux da Midi d dc la Clinique de Montpelier for November last, a 
dissection of a female infant, which appeared to have died two or three days 
after birth, and in which the aorta originated from the right ventricle, and the 
pulmonary artery from the left; the vena eavas terminating as usual in the right 
auricle. The aorta after birth received only the blood of the right auricle— 
that of the vena cavas. The right side of the ficart had no relation with the 
left, the pulmonary and general circulation being distinct; the only relation ex¬ 
isting between them, consisted in the passage of a small portion of the blood, 
vivified by respiration, from the left ventricle into -flte aorta, through the ductus 
arteriosus, and a small quantity of the black blood from the vight into the left 
auricle, through the foramen ovale, the valve not entirely closing this opening. 
The child exhibited the blue appearance indicative of derangement of the cir¬ 
culation. 


PHYSIOLOGY. 

5. Experiments upon the Colouring of Different Tissues. —M. Casimih Bnous- 
sais, at a recent concunrs , had given to him, as the subject for his thesis, the 
following question. Can wc distinguish by certain appearances in the dead 
body, the organic alterations which have commenced simultaneously with the 
disease, and those which are formed during its course, at the moment of, and a 
after, death? In or<jer to be enabled to answer this very important question, M. 

B. instituted a series of experiments, the conclusions derived from whioh we 
shall lay before our readers. 

To treat this question clearly, usefully, and without repetition, M. B. thinks 
it convenient to divide the different lesions of the body into five species, as^ 
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follows: alterations depending upon, 1st, acute inflammation; 2d, subacute or 
chronic inflammation; 3d, atony; 4th, physical causes during life; 5th, the dis¬ 
solution of the organs and the fluids after death. The following arc the princi¬ 
pal results ofihis experiments. 

1st. The tissues that cart perfectly white and completely exempt from inflamma¬ 
tion , do not become red on exposure to the air, as Professor Laenneo has as¬ 
serted. 

2d. The white and healthy tissues redden on maceration .in blood, some with 
greater and others with less facility; but it is'to be remarked that this red co¬ 
lour soon becomes deep brown, and livid, if the maceration be continued be¬ 
yond a certain time; moreover, tlje diaphanous pellicle which forms the exte¬ 
rior covering of the serous membranes, and similar to that which forms the in¬ 
ternal surface of the arteries and veins, also becomes coloured; finally, if the 
maceration be continued longer than one day, the tissue commences to be fria¬ 
ble. But if the tissues reddened by maceration in blood be placed in pure wa¬ 
ter, at' the end of twenty-four hours, there will not remain any trace of the 
colour. 

3d. The red and inflamed tissues suffer on maceration in pure water the fol¬ 
lowing changes: if they have a very slight redness, this disappears after mace¬ 
ration, and reappears on exposure of the tissue to the air; but if the redness 
be very bright and deep, it loses only a little of its intensity. Membranes with 
several spots of chronic inflammation, around which recent inflammation was 
developed, exhibited phenomena the most interesting and"confirmatory of the 
principles of my father in relation to circumscribed local phlegmasia:. 

4tlj. In the serous and sanguineous vessels, the diaphanous membrane of which 
we have spoken, does not become red from inflammation, at least unless the ir¬ 
ritating cause acts upon it directly, or unless in the progress of the disease, the 
redness has passed from the subjacent tissue to it, which is of very rare and 
difficult occurrence. 

5th. The redness caused by imbibition, from maceration , is not rose-coloured, ex¬ 
cept at first; it soon becomes of a deep shade and livid; it. is always uniform, 
and never in points or arborescent; finally, it readily and completely disappears 
on maceration in pure water. 

6th. The redness from inflammation is sometimes arborescent and in points; but 
it is often also uniform, as the, injection of ammonia into the carotid of a dog has 
proved. In this last case it maybe deep coloured and black, but not livid, as when 
coloured by imbibition, and when it does appear similar to this last, it may be 
easily distinguished, since it does not disappear by maceration in pure water. 
If, on the contrary, it be ligfft and rose-colourecl, it then has a liveliness of colour 
which belongs only to it; moreover, although it disappears by washing like 
slight colouring from imbibition, it does so less readily; finally, what is a curi¬ 
ous fact, if after this light redness has been made to disappear by washing, the 
tissue be exposed to the air, the colour soon reappears, which never takes 
place jn tissues coloured by imbibition of blood.— Jlnnales de la Mtdecine Phy - 
siologique, January , 1830. 

6. Very Remarkable Case of Twins.—This singular case is related by Dr. 
De Meza, in the Bibliothele fir Laeger, a journal published in Copenhagen, and 
edited by the celebrated Dr. C. Otto—we are indebted for a notice of it to the 
Bull, dec Sc. Med. for January last. A very delicate woman, who had had many 
children, fell down a flight of stairs when in the fourth month of pregnancy; 
was attacked with pain in the loins, her left breast became flaccid, and she 
. aborted—the foetus was a female. Nevertheless the abdomen continued hard and 
enlarged, increased progressively, and all the symptoms of pregnancy were de¬ 
veloped. Five months after the abortion she was>delivered ofia child, feeble, 
but viable. When seen by Dr. De Meza, a year and a half after his birth, he was 
affected with rickets. Dr. M. thinks that the mother had a double uterus. 
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•7. Researches on Pulmonary Maorption and Exhalation. — M. Counts na 
"Martiony, concludes from hi% experimental researches on this subject, 1st, that 
therh occurs at the same jtime in the lungs an absorption of oxygen and an ex¬ 
cretion of carbonic acid, of azote, and of scrosity; an imbibition of* oxygen and 
azote, and an exhalation of azote and of carbonic acid; 2d, that the two first of 
these actions constitute the functions of respiration; the two others are common 
to all the organic surfaces; 3d, the oxygen absorbed mi the lungs immediately 
combines there with.thc blood, and does not circulate in its free state; 4th, the 
carbonic acid expired is a product of the assimilative decomposition, f decompo¬ 
sition assimilatrice,J secreted in the capillaries and excreted by the lungs; 5th, the 
azote expired appears to be a secretion from die blood itself, effected instantly 
in the lungs; 6th, the perspiratory scrosity is deposited on the surface of the 
lungs by organic exhalation and dissipatediy evaporation; 7th, the theory of 
Lavoisier respecting respiration is a gratuitous hypothesis; 8th, this function 
should be considered a9 a complete series of actions appertaining to the general 
assimilation.—Jlivuc Midi cole, Feb. 1830. * 

8. Experimental liescarches on the Gaseous Exhalation from the Skin. By M. 

Uollard de M-uiTiuNr. — Tile gaseous exhalation from the skin is constantly in 
inverse proportion to the cutaneous absorption, and the proportion of the two 
gases which constitute this secreted air, varies" much; sometimes it consists*al- 
most entirely of azote. M. Barruel says that he has never found this last gas; 
and according to M*. C. in some cases, the proport.on of carbonic acid is so 
great that it seems to be the only product of the cutaneous exhalation, as was 
supposed by Milly, Crjiickshanks, Jurinc, and Aberncthy. # 

M. Collard de Martiguy is convinced, however, that the nature of this exhala¬ 
tion depends upon the nature of the aliment. Thus, when an abundance of animal 
food is taken, the proportion of azote is very great; whilst after dieting, or after 
the long-continued use of vegetables, carbonic acid predominates. A number of 
experiments are related confirmatory of these views*— Jtiv. Mid. Feb. 1830. 

9. Vaccine Virus. —Dr. Robert, physician to the Lazaretto at Marseilles, 
is of opinion, that cow’s milk communicates to the variolous virus the proper¬ 
ties of vaccine vims. Thirteen experiments have been made by him, and com¬ 
municated to the Institute of France, which seem to show that the virus of va¬ 
riola and varioloid combined with cow’s milk, wTien used for inoculation, pro¬ 
duces only a local eruption, similar to that of vaccina, proving he thinks, that 
the vaccine disease originated in the accidental transmission of the variolous 
virus from man to the cow’s teat, which is the caifte of its mildness.— Journal 
de Chirnie Med. March, 1830. 

10. Small-pox occurring twice in the same individual. —Dr. Oppert of Berlin, 
relates in Hunt's Magazin , 'I*. XXX. the case of a girl who at six years of age, 
had confluent small-pox. Seventeen years afterwards, she was again attacked 
with the disease, and it proved fatal during tile suppurative stage. 


PATHOLOGY. 

" U. On the Morbid Anatomy of Fever. —The Glasgoio’Medical Journal, for Au¬ 
gust, 1829, contains an exceedingly valuable and interesting memoir on this 
subject, by Alexander J. Hannay, M. 1). Professor ( of Medicine in the Ander- , 
sonian University., His observations might be condensed, but we depart from 
our usual practice in this respect, and give them entire, that the reader may be 
able to form a more precise estimate of their conclusiveness. Hie author does 
not offer unmeaning phrases and idle hypotheses in explanation of the pheno¬ 
mena of fever; he relates facts—and he solicits attention to them. The object 

42* * 
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of this paper is to describe briefly the morbid appearances presented in the bp- 
dies of those dying of what has been called idiopathic fevers. These fevers, or 
“those febrile symptoms which the feeble eye of pathology, could not, at that 
time, trace tp some * local habitation* in the body, were supposed to be inde¬ 
pendent of the affection of apart; they were considered as dependingupon causes 
affecting the whole frame. Pathology now demonstrates that injlamrnqtion may 
proceed in many textures without presenting all the characters which nosologists 
deem so essential to it; nay, that important textures may suffer complete disorgani¬ 
zation by inflammatory processes, without giving any localhote of iheir suffering. , 
But though the local phenomena of inflammation escape detection, the sympa¬ 
thy that unites all the organs, developes symptoms by which its existence is 
made known. Such, in the opitfion of many enlightened and experienced pa¬ 
thologists, is idiopathic fever; many pathologists, 1 say, maintain that fever is 
always dependent on some local inflammatory action, which, though itself 
eluding detection, developes a train of symptoms, in the important organs and 
textures which come under our immediate notice. It has been deprived of its 
essentiality and independent nature—reduced to the rank of a secondary or 
symptomatic disease. Without entering further at present into the merits of 
these views, I may be allowed to express my approbation of them, not merely 
on.account of their establishment of uniformity and the infusion of principle 
into practice, but, as being most consonant to analogy, to the phenomena of 
the disease, and to the morbid appearances. 

“ There is much discrepancy of opinion as to the organs and tissues in which 
these inflammatory actions take place. The contents of the calvarium and 
spine, the nerves, the blood-vessels, and the mucous lining of the alimentary 
canal, have all individually been asserted to be the exclusive seat of the affec¬ 
tions, of which the phenomena of fever are the constitutional or general indica¬ 
tions. Some conceive that one texture is exclusively and invariably affected, 
whilst a more general view ascribes to the inflammatory conditions of any one 
of these organs, and textures, the power of developing the febrile symptoms. 

“ Morbid anatomy has been appealed to, in the settlement of this matter. 
But many circumstances retard the attainment of truth through this medium; 
the frequent complication of the disease stands foremost among these; next the 
slovenly and careless metkod of conducting dissections; and lastly, the prejudices of 
observers who have espoused peculiar views. Avoiding with all possible care the 
last two, I have attempted a? far as inspection after death can, to unravel these 
complications, by observing if any texture or organ be constantly and invaria¬ 
bly in a morbid condition, as some have asserted—and therefore more entitled 
to be regarded in the lightv'f a cause; or whether they are only occasionally af¬ 
fected, and so may be considered as supervening, or viewed as a consequence 
of the febrile disease. 

“ There are few textures of the human body which ha\e not in some cases 
of fever or another, been found in a state of disease. The brain and its mem¬ 
branes, the mucous lining of the air passage^, the organs and membranes of the 
chest, the contents of the abdomen, and the pelvic viscera, have all suffered 
changes and destruction of their texture. The skin, the cellular membrane, and 
the muscular fibre, are frequently affected, and there is reason to believe that 
the bones have had organic disease established in their investiture and texture, 
during, and in consequence of an attack of fever. We shall examine the effects 
of these morbid appearances, one by one, and in detail. 

“ We begin with the contents of the Cranium. Simple vascular injection is 
by far the most frequent appearance in this cavity. The vessels are very large 
both on the dura mater and on the subjacent membranes. On tearing the at¬ 
tachments between the scull-cap and the dura mater, wc frequently observe nu¬ 
merous red specks which have their origin in the,blood, poured out from the 
orifices of th^ ruptured vessels. The brain also, and the membrane lining the 
ventricles, are more vascular than natural. Sections of the cerebral structure 
present innumerable bloody points. The venous tubes are gorged with blood, 



* # Pathology. 487 

i 

and I bare twice observed the arteries in a similar state. There is often fluid 
in*the ventricles of variable quantity and appearance; I have seen from five to 
six ounces. It is at one time clear and limpid, at another of a pale red colour. 
In the more acute fevers <Jf the tropics, the vascular action reache%such a de¬ 
gree of violence as to pour out blood between the membranes and into the tex¬ 
ture and cavities of the brain, giving rise to apoplectic symptoms; this is occa¬ 
sionally seen even in the malignant epidemics of Europe. There is likewise an 
effusion often met with under the tunica arachnoidca: this membrane becomes 
' opaque, and presents’the appearance of an effusion of coagulable lymph.* 

* “ The most part of the appearances we have described are referred to mere 

’ congestion; they are not considered as that disorganizing action which consti¬ 
tutes inflammation ; this, however, presents itSelf under various forms. 

“ Increased vascular arborescence, and consequent redness, with thickening 
and opacity of the membranes in different parts; serous and bloody effusions 
into the cavities, or between the membranes, are the vestigia of inflammatory 
action, occasionally seen on inspecting those who die of the continued fefers of 
this country. There are likewise abscesses found in the texture of the brain, 
and I have seen pome, and heard of many cases, where pus and coagulable 
lymph were diffused over the whole surface of the membranes. 

“ Portions of the brain present a softened appearance. The extent of the fa- 
mollissemens are very various, some not exceeding the size of a haze] nut, others 
an inch and more in diameter. In some cases, the brain is throughout unusually 
soft, infiltrated, or injected with serum. Sometimes it is firmer than in ordi¬ 
nary cases. The brain of a girl, who died of the common continued fever of 
this country in 1824, presented a most remarkable hardness, without any very 
unusual vascularity or appearance of disease in the other textures of the ca- 
. vity. 

“ On dividing the medulla oblongata in the progress of the dissection, we 
have often a copious discharge of a limpid fluid from the theca vertebralis. I 
have repeatedly seen several ounces of this secretioji gradually flow from the 
spinal canal. The difficulties of opening the spine have too often deterred me 
from inspecting the contents of its canal. In four inspections it was quite free 
from apparent disease. In one there was unequivocal softening in the lower 
part of the cervical portion, with increased vascularity of the meninges. This 
woman died convulsed and insensible in the early stage of continued fever. The 
minutest pathological scrutiny of the brain and spiral marrow I ever witnessed, 
was in one of the four cases above mentioned; the lad was seized with symp¬ 
toms of continued fever, after exposure to contagion: he died in a few days con¬ 
vulsed and comatose; no morbid appearance of the Cerebral organs or its ap¬ 
pendix was found. 

“ I have examined the large nerves in several who have died of fever. Very 
often they have areddei;aspectthan natural; the rednessis only partial. I have never 
seen any appearances which could be regarded as the effects of inflammation. 
In two individuals who died of typjms gravior of a most marked character, An- 
dral found the semilunar ganglions deeply rettand injected. 

“ I have attempted, in my investigations of those appearances, to ascertain 
their relation to the progress and periods of the disease. Individual experience 
can accomplish but little here; and I entreat the attention of future observers to 
this important matter. I think I have observed, that in those who die early in 
the course of the disease, there is little more than a simple increase of the vas¬ 
cularity, turgescence, and other marks of congestion. The effects of inflamma¬ 
tion are usually met with in those who have undergone a protracted attack: 
and these are numerous and extensive, in proportion to the protraction of the 
disease. The cases in which Sir J. Pringle found absciss of the brain, were re- 
• • 

* Morgagni observed (his source of deception. I may remark (hat I have never observed effusion of 
eoagulablc lymph on this ionic, except in conjunction with purulent matter; others report they have. 
Where, however, matter was found effused on this membrane, I have observed attempts to limit it* 
extension bp flakes of this connecting medium. 
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markably lingering. The cerebral affections have been observed in the fevers 
of every climate; and their frequency has been construed into constancy of ap¬ 
pearance. Hence some, as is now well known] wish to consider them as the 
pathological conditions of the body, upon which certain fevers exclusively de¬ 
pend. To establish this exclusive hypothesis, it would be necessary to show 
that cerebral disease is always present. Pathological investigation,, does not 
countenance such an opinion; it only proves that cerebral affection, though a 
frequent, is not an universal occurrence. I have had many convincing proofs of 
this, even in cases u^here the symptoms, during life, induced a belief that much 
cerebral affection should be found. In many of my inspections, not the slightest 
appearance of disease in this cavity was detected, whether the subject of them 
had lingered long, or sunk undefran early attack. The testimony of many ob¬ 
servers, who have specially .directed their attention to this point, could be ad¬ 
duced to prove the absence of cerebral disease in cases of fever. It appears to 
me, then, that this hypothesis must be relinquished. Much benefit has accrued, 
however, from investigation in this direction. We arc now well convinced of 
the frequent tendencies of disease to this important cavity, and how watchful 
an eye should be turned to it, in the progress and management of what are de¬ 
nominated idiopathic fevers. They, to whom therapeutic experience has shown 
the benefits of vigorous, yet judicious antiphlogistic treatment in such affec¬ 
tions, will have proofs, almost to demonstration, afforded them of the pro¬ 
priety of such measures; and they who may be undecided amidst the conflict of 
opinion, will have their minds confirmed in principles of *he highest practical 
importance. 

“ Thorax. The mucous lining of this cavity frequently presents morbid ap¬ 
pearances after death from fevers. In a very large proportion of the inspections 
which I have witnessed, there existed increased vascularity and correspondent 
redness; sometimes thickening and softening of this tissue, and very frequently 
there is yellow purulent looking mucus smearing the trachea, or filling the 
bronchial ramifications. Inflammation of the pulmonary texture, and of the se¬ 
rous membranes of the chest, frequently supervenes in febrile diseases, dissec¬ 
tion then displays every consequence of congestion and increased action in the 
thoracic organs. Of these, I have met with simple engorgement of the paren¬ 
chyma, with blood or serous fluid, (a-dema pulmonum,) and hepatization of all 
degrees. The only case of gangrene of the lung I ever met with, was found in 
a man who sunk in fever of a typhoid character. We predicted, from the horri¬ 
ble and peculiar stench of the breath, that this state of the lung existed. Some 
writers speak of mortification of the lungs as by no means an unfrequent event. 
Eisfield, in particular, fou&l it in many cases of those dying of the Leipsic epi¬ 
demic, in 1799. It is, however, probable that lie and others have mistaken the 
softened state of the lungs for gangrene of these organs. This very curious 
change of texture is certainly uncommon in fevers of this country, for I have 
never met with an instance in the numerous inspections 1 have witnessed. It 
.resembles the texture of the spleen, reduced to a remarkable degree of soft¬ 
ness—and therefore denominated, by Andral, ‘ ramollisscment pultacc.’ He ob¬ 
served it most frequently in cases of ‘adynamique* fever, or asthenic of Brown, 
and putrid of earlier authors. It does not present the same degree of disorga¬ 
nization as gangrene, and is exempt from the horrible foctor, characteristic ol 
that condition. 

“I have seen almost every morbid appearance which results from inflamma¬ 
tion of the pleura. Some of these, obviously the consequence of old affections, 
others no less unequivocally of recent origin, and going on during the fatal at¬ 
tack. Effusions of coagulable lymph, in form of bands and flakes, uniting parts 
naturally separate, are frequent post mortem appearances qf our common conti- 
nued fever; sometimes without any fluid, sometimes with sero»jpurulent effusion 
in considerable quantity. Andral found the fluid effused to have a bloody tinge 
in four cases, without any other trace of inflammation. The diaphragm is stated 
by Thiebault, to have been sometimes involved in die inflammatoryaffectiom 
v of the fever which raged at Leghorn in 1804. 
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I‘ I have never remarked any thing particular in the appearance of the heart. 
The softness of it is not greater,than in many other diseases. The clots and 
blooa which it and the Jprge vessels contain, are various, but present no¬ 
thing, as far as I can discern, capable of elucidating the nature of fever. The 
quantity of blood found in the heart varies from a few drops to a considerable 
amount'; at one time it is fluid, at another coagulated; sometimes it is nearly of 
a black colour, at other times of a more florid hue. The speculations which 
, have been hazarded by pathological writers on the morbid appearances of the 
• blood in fevers, do not appear to rhe to merit recapitulation. 

“ It has been asserted, that redness of an inflammatory kind, on the inner coats 
of the arteries, is often met with in fevers. I h^ve in many dissections directed 
my attention to this point, but never detected any appearance that could be re¬ 
ferred to inflammation. The redness which does appear cedes to washing with 
water, a process which, *whcn not protracted to maceration, has not the effect 
of removing the blush of an artery or vein unequivocally inflamed. It has been 
regarded by some as a mere dyeing of the vessel by its contents. The trife na¬ 
ture of this red tinge, however, still demands investigation. Tt occurs occasion¬ 
ally in vessels quite emptied of blood. An experiment narrated by Andral, and 
which I have confirmed on repetition, proves that the redness is, at all events, 
due to a vital process of some kind or another. A blood-vessel, separated frotn 
the body, and filled with blood, does not assume tills red hue, even after they 
shall have been many hours in contact. 

“ The affections of the thoracic organs come on at very different periods in 
the course of the disease. In our continued fevers, the pulmonary irritations 
supervene gradually, especially in cases rqferrible to contagion. In some epi¬ 
demics during cold and moist seasons, they arc early and common; and from 
, the frequent exposures of an army, the histories of the febrile diseases attack¬ 
ing sucli bodies of men often present these complications. In conclusion, I may 
remark, that, with the exception of those of the mucous texture perhaps, there 
is not one of the morbid appearances in the organs ofjthe chest which uniformly 
occurs. I have noted the absence of every one of them in the fevers of this 
country, and could refer to authors to show the same fact in other climates, and 
periods of pathological history. 

“ Milomen . The serous texture or membrane of the abdomen sometimes 
presents the vestii'ia of inflammation. Various preternatural adhesions of the 
organs to each other, and of these to the parities, arc now and then found. 
Patches of coagulable lymph give a coating to portions of the serous surfaces, 
and sero-purulent effusion fills the cavity in various degrees. These inflamma¬ 
tory appearances, however, are not common, as I iravc witnessed more than 
fifty dissections of persons dying of the epidemics of 1816,17, 18, and 19, in 
which no trace of inflammation of the abdominal serous membrane was disco¬ 
vered. • 

“ The abdominal venous system is often gorged with blood. This has no re¬ 
lation to the inflammatory state, and occurs without any of its characters in the 
serous textures. * 

“The liver was most frequently free from disease. I have seen it participate 
in the state of venous congestion described, but with this exception perhaps, 
every morbid appearance 1 have observed in the livers of those who died of fe¬ 
ver, was independent of the febrile affection. As to its secretion, its varied quan¬ 
tity and appearance set description at defiance—and nothing satisfactory can 
be deduced from this source. * 

“I have found the spleen enlarged and softer than natural; though it was 
most unfrequentiy free from disease. Andral’s extensile experience presents a 
different result. H<| states that augmentation of volume and modification of its 
consistence, are «t least as constant as the lesion of the alimentaiy canal/ In 
some it was softened to an extreme degree, and in others gorged with black 
blood. I have seen it larger than natural, and very dense, and Andral has observ- 
. ed it as hard as liver, yet without any augmentation of volume. 


4 
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“ I have not regularly examined the pancreas. Where I have attended to this 
organ, I never saw any deviation from the ordinary appearance. It has been 
found enlarged, and injected with blood. In one case this condition coexisted 
with an enlarged parotid gland—a fact upon whicn an analogy between the 
pancreas and the salivary glands may be presumed. 

“The mucous tissue or villous coat of the alimentary canal present A d morbid 
appearances in every case I have inspected. They are very variable; increased 
vascularity—deviations from the natural colour—tumefaction, cither extensive 
or partial—softening—and ulceration, were the most frequent. 

“ The most common appearance of the mucous tissue after death of fever, is 
increased vascularity, with thickening and softening of the membrane, and of 
its adhesions to the texture next to it; it is therefore easily lacerated or scraped 
off from these parts. The vascularity varies in degree; sometimes the vessels 
still preserve their outline, and present an arborescent appearance, the mucous 
texture in which they arc ramified still retaining its natural, pale straw colour; 
at other times, from an extravasation and injection of blood into the texture of 
this coat of the intestine, it attains so great a degree of redness, that the vessels 
cannot be traced on it. In this state, it prevents the transmission of light, and 
appears of a dark colour through the serous coat of the intestine, which, when 
laid open, often presents the appearance of a thin layer of black currant jelly, 
spread over the surface of the canal. The extent of surface thus affected is ex¬ 
tremely various. I have seen it occupy, in different degrees, the whole track 
of the stomach and small intestines; much oftener, however, it is of only limit¬ 
ed extent, and of a less deep hue. The colour varies from a pale rose up to the 
dark red mentioned above. I have seen it in specks, and looking as if the part 
had been sprinkled with red precipitate. 

“That all this vascularity and injection is in the mucous coat, is easily dc- . 
monsmlcd; in removing, by dissection, this tissue, you leave the others quite 
transparent, and almost without a \ esscl. It is remarkable that portions of the 
mucous lining of the can?l, between these morbid patches, often appear quite 
free from disease. Sometimes the intervening part, though pale, is thickened, 
easily scraped off, and obviously in a state of disease. 1 have more constantly 
met with these appearances in the duodenum and in the course of the ilium, 
than any where else—more frequently than in the stomach, where the mucous 
coat is sometimes of a purplish-brown colour, over a surface whose extent va¬ 
ries from the size of half a crown to the palm of the hand. I have seen this 
brownish appearance disposed in streaks of various breadth, following the ar¬ 
borescent course of the large vessels of the stomach; on other occasions it is in 
irregular patches. It is aVso found on the small intestines, where as well as in 
the stomach, it accompanies other morbid change.:- of the texture. I was at one 
time disposed to regard this condition as occurring only in those who lingered 
long in the disease, and as constituting an approach to gangrene, but it is met 
with in all stages—even the earliest 

“ The mucous tissue is thickened over various extents, and in different de¬ 
grees; sometimes in regular, often in most irregular patches. The thickened 
and projecting portions are sometimes red of various shades, and at other times 
of a pale yellow colour, even paler than the surrounding mucous texture; this, 
some consider as a termination of the inflammation of this texture in a kind of 
induration. These appearances I have most frequently found at the lower por¬ 
tion of the ilium. 

“ When the membrane is thickened, it is often remarkably softorpultaceous, 
and this ramollissement may be accompanied either with a highly injected, or an 
exsanguineous state of the tissue. I have met with the pustular ami papular ele¬ 
vations, which Lenninier proposes to call “ internal exanthemata.” They are 
like the variolous papula and pustule on the surface of the body. They appear 
to have a mucous follicle for their nucleus—to be a development of one or more 
of these bodies by inflammation. I have met some which seemed more superfi¬ 
cial, and not to involve, or be connected with the follicles, in short, to be a pua* 



• $ Pathology. 491 

tul^r eruption of the mucous coat, independent of these glandules. It may, 
however, be remarked, that thqpe pustular looking elevations occur most fre¬ 
quency in those portions of the canal where the mucous follicles are most nu¬ 
merous, which countenances the opinion of those who refer them to develop¬ 
ment of these bodies by inflammation. It is highly probable, that many of the 
ulcers commence in these pustules; their top either bursts or is eroded, and 
from this, as a centre, the destruction proceeds. 

“ I have twice met yith partial elevations of the mucous coat studded with 
’ # black points, somewhat resembling the surface of a white strawberry. In both 
cases, these elevated portions were pretty numerous: some were larger than a 
shilling, and others not the tenth part of this extent. In one case, of whioh I 
have a delineation, there were numerous elevations on the mucous surface of 
the size of a large pin’s head, from the centra of which a little black queue pro¬ 
jected; the blackness of the tail had the appearance of being all exterior to the 
mucous coat. 

“ It were endless to mention every variety of excrescence on the alimentary 
mucous tissue of those who perish of fever. The most remarkable I have seen 
were dark granular masses, about the size of a little finger, firmly attached to 
the bands of the colon. They we re very irregular, and covered with a layer of 
coagulated blood, which was readily removed. After maceration in water fdr 
twenty-four hours, they separated from the mucous coat, and were converted 
into clay-coloured masses, showing that they were secretions from, and not de¬ 
generations of that tissue, as they at first appeared. I have only seen this once. 
The woman had copious uterine haemorrhage at the close of the disease, but no 
blood was noticed in the, alvine evacuations. t 

“ Ulceration is a most frequent result of these processes in the inner coat of 
t ihc alimentary canal. The extent, form, and appearance of the ulcers are very 
variable. Sometimes they resemble a simple abrasion in patches of very differ¬ 
ent size and figure; at one time the edges are smooth and abrupt, at another 
rugged and unequally fringed; very often the margin^ s thickened and evert¬ 
ed, or somewhat like the edge of a callous ulcer on the surface of the body. 
They affect the intestine to various depths, involving in succession the muscu* 
lar and serous coats. There arc cases in which a perforation of the intestine has 
been thus accomplished; of course, a fatal peritoneal inflammation was the con¬ 
sequence. The mucous surface surrounding the ulcers presents appearances 
of inflammation in bv far the greatest number of cases; but wc occasionally 
meet with them in the midst of mucous texture apparently healthy. The case’s 
in which this occurred were always protracted; indeed, though observed in all 
stages of fever, they were most frequently found in efiose who had attained the 
advanced period of the disease. It docs occasionally happen, that a single spot 
of ulceration is found, but for the most part there are several, which, if they be 
near each other, unite* sooner or later, as their circumferences enlarge by the 
dcstructh e process. They are met with in all stages of the disease. Their edges 
sink down and gradually approach gacli other, forming, by their junction, a lit¬ 
tle projection; this seems to be subsequently absorbed, and a hollow or depres¬ 
sion remains. The site of such cicutrices can sometimes be detected on the outer 
or serous coat of the intestine, by the contraction and puckering. 

“ 1 have never found an abscess amongst the coats of the intestines, nor ob¬ 
served gangrenous destruction of the intestinal parietes in a case of idiopathic 
fever. The limitation of the inflammatory process to the mucous coat accounts 
for this, and affords another proof how exclusively that texture is the seat of the 
morbid conditions now under consideration; for were the other textures often 
affected, wc should occasionally find puriform infiltrations or abscesses amongst 
the coats of the canaj. * 

“ The intestine# are occasionally charged with secretions from the mueous 
texture, modified by its diseased state. These secretions are sometimes thin 
and watery, bloody occasionally, and often tinged with bile, and frequently also 
, a viscid pale straw-coloured matter smears large portions of the mucous surface. 



492 quarterly periscope. < 

i 

I have been often struck with the emptiness of the canal, where, had the pa¬ 
tient lived longer, he would have been drenched with cathartic medicines, with 
a view of removing the loaded state that was supposed to exist. <** 

“ I have | found two cases of introsusceptiori, but Without compression or in¬ 
flammation of the exterior coverings of the intestine. In one case, (of a child,) 
the upper portion had descended into the lower to the length of two inches. 

“ The contracted appearance of the tube is often remarkable. Sometimes 
the stomach is reduced, in every direction, to half its dimensions. Its inner sur¬ 
face then presents numerous folds or plaits, usually of an unnatural colour. 
This state does not occur in every case of inflamed stomach or intestine, and 1 
have found the intestine contracted to the size of a finger, yet without any ap¬ 
parent affection of its textures;* very frequently large portions of the canal are 
contracted, and withdrawn, as it ^ere, behind other folds, which are distended 
and projected to an enormous degree; the colon is often in this state, and when 
the cavity is laid open, is found to conceal nearly the whole of the abdominal 
contents. The mesenteric glands are frequently in an inflamed state, as was 
long ago shown by M. Petit. This is usually accompanied by some alteration of 
texture in the intestinal tube, probable always in that portion of it from which 
the vessels that pass through the glands take their origin. I have seen these 
glands indurated and enlarged; sometimes dark-coloured, sometimes of a pale 
brown, and of a dull ash colour. The last-mentioned appearance indicates a to¬ 
tal destruction of their texture, and is accompanied by a semifluid matter of a 
dull or dirty white colour, enclosed in the external membrane of the gland, as 
in a little pouch, to which it usually adheres from its viscid or tenacious nature. 

“ l have repeatedly seen the mucous membrane of the urinary apparatus red 
and thickened. 

“ I once inspected a case of very protracted fever, in which innumerable ab¬ 
scesses were found in the substance of the muscles. No symptoms had indicat¬ 
ed them during life; and the lirst c\idcnce vve had of their existence, was the 
section of one in the pectoral muscle in the progress of the dissection. Such 
are the morbid appearances of which 1 shall, in my next paper, consider the re¬ 
lation to the symptoms of idiopathic fever.” 

12. lkmia of the Stomach, with Enormous Enlargement of that Organ. —This 
case was communicated to the Itovul Academy of Medicine by M. Yvatv. The 
subject of it was a soldier, Who for some years had had a scrotal hernia, which 
could be easily reduced by taxis, but could not be kept up; it gradually increas¬ 
ed in size, and a month previously to his death repeated vomiting took place, 
which could not be arrested, although there was no strangulation, and the pa¬ 
tient died. On examination, the abdominal ring was found to be enormously 
distended, measuring eighteen inches in cwcumfcrcnce; the hernial sac contain¬ 
ed the inferior third of the stomach, the greater omentym, the small intestines, 
and the large intestine, except the iliac portion of the colon, the ccecum, and 
the rectum. The stomach, situated parallel to the axis of the body, was of an 
enormous volume, and seemed divided by a circular depression into two por¬ 
tions; the one situated in the abdomen, the other in the hernial sac. The length 
of the great curvature of the stomach was three feet, that of the lesser curva¬ 
ture eighteen inches; its circumference at its largest part twenty inches, and 
contained nearly eleven pints, f five litres,) of fluid. Longitudinal and circular 
muscular fibres were observed on the surface of this organ. M. Y. deposited 
the stomach in the Museum of the Academy.— Jlrchives Gdnfralcs, Jan. 1830, 
and Rivue Medicate, Feb. 1830. 

13. Crepitating Rattll. —According to M. Guesne, two conditions are neces- 
sarjifor the production of the crepitating rattle;,, 1st, a certajp viscidity of the 
bronchial humour,Ihe small bubbles of which are successively broken by the pas¬ 
sage of the air; 2d, sufficient eneigy in the expiratory forces. The absence of 
this last condition in old men, the bronchi* of whom are besides very much di- 
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I|tcd, renders the crepitating rattle a very rare occurrence in them even in 
pneumonia. The lungs of chjjdren, for the opposite reason, may become the 
seaNof the crepitating rattle, even without the existence of any inflammation of 
their parenchyma. The great viscidity of the expectoration in pneumonia, a pe¬ 
culiarity much insisted on by many authors, and among others by Lacnnec, ap¬ 
pears to support the opinion of M. Uucsne, respecting the conditions neces¬ 
sary to flic formation of the crepitating rattle.— ltivue Sled. Feb. 1830. 

14. Poisoning In/ t'antkurides in Pmcdtr, fol’mvid by the, Expulsion of the Mu¬ 
cous Membrane of the (Esophagus. 11 v M. Uoravviuoi.—A shoemaker, aged 
forty-six, poisoned himself, June 8th, iS2f>, by swallowing canlhamlos. Three 
hours afterwards, when l)r. Kouquairol saw him, he will affected with the fol¬ 
lowing symptoms; burning heat of the mouth, throat, and stomach; pains in the 
kidneys and bladder, with incessant but ineffectual desire to void urine; mouth 
excoriated; ptyalisni; nausea, vomiting; tongue trembling; convulsive move¬ 
ments; priapism; contracted and frequent pulse; in the matter vomileW, por¬ 
tions of mucous membrane and of cantbarides could be recognised. Dr. It. ad¬ 
ministered half a pint of olive oil, and soon afterwards twenty grains of ipeca¬ 
cuanha, which induced vomiting. He gave the olive oil because it dissolves the 
active principle of the cantbarides, is an article not easily digested, and is much 
less readily assimilated than milk or any other similar substance. The quantity of 
the poison taken had evidently been large, judgingfrom the quantity seen in the 
matters vomited. TJho patient was afterwards forced to swallow two pints of 
olive oil, and half an hour afterwards two ounces of castor oil; these produced 
copious evacuations frym the bowels, containing a large quantity of canthari- 
dcs; the doses of olive oil anil castor oil were repeated, and with the same re¬ 
sults. livening. Convulsive movements; continual priapism, bloody urine; fe¬ 
brile heat of the abdomen; frequent contracted pulse; subsultus tcmlinuni: 
pains iii the throat, stomach, k’ulni vs, and bladder continue. Ordered olive oil 
by the mouth and anus, ten leeches to the neck, twenty to the epigastrium, 
and twenty to the perinxuni; afterwards patient to be placed in a tepid bath for 
three-quarters of an hour. 

'1 he. next day there was a slight abatement of the symptoms, except the pain 
in the bladder; thirty leeches were applied to this part, and flaxseed tea for 
drink, emollient enemata, and a tepid hath were ordered. Evening. More 
calm—hut at eleven o'clock vomiting recurred*and the entire mucous mem¬ 
brane of the oesophagus was discharged. 

June iOlh. Hotter; same prescription as last night, except the leeches, de¬ 
glutition extremely painful. 9 

The patient from this time gradually improved, and on the 22d of June he 
took some solid food. lie now enjoys perfect health, better than he did be¬ 
fore his poisoning, wlicn he was affected with a chronic duodeno-hepatitis, which 
at times became acute. 

Not the least inlet e.sting and remarkable circumstance in this case is the ex¬ 
pulsion of the mucous membrane of the (esophagus, which took place with much 
pain, accompanied with the discharge of blood, its middle portion for an inch 
ami a half was entire, and formed a tube, the extremities of which were rag¬ 
ged. Some particles of cantbarides were adhering to its internal surface, on its 
external surface, blood-vessels running longitudinally, as also folds or pleats in 
the same direction were perceptible. One of these vessels was so large, that 
blood was pressed out of it after puncturing it with a lancet; this membrane 
could not of course have been an adventitious one.— Annalcs dc la Midccine 
Physiobgique , Oct. 1829. 

15. Meningitis and Abscess in the Left Corpus Striatum. —A labourer, fifty 
years of age, of a strong constitution, was admitted into the llotcl-Dieu, No¬ 
vember 14th, after having been affected, during a fortnight with continual , 
hcad-aclw, especially on the left side. His manner and external appearance ex- 
No. XII. —August, 18j?0. 43 * 



494 


QUARTERLY jPERISCOPp. 


f 


hibited nothing unusual, his appetite was very good, and he complained o/iif 
of restlessness, liead-ache, and constipation. He jvas bled, and took an aperient 
mixture; this not being followed by any relief, he hadron the 17th, twenty^five 
leeches applipd to the anus. During the following night, lie was seized with 
bilious vomiting; the head*achc had not, in the least, abated. Appl. hirud. xx. 
post aurcs. Sensibility and muscular power were not in the least unpaged; the 
patient complained, however, of violent pain in the limbs when they were 
moved; the vomiting and costivcnes-i still continued. On ^ie 2id the head was 
covered with ice, sinapisms were applied to the feet, and a poultice to the ab¬ 
domen. The head-ache and violent pain in the limbs on the least motion con¬ 
tinued as before; the face was not distorted; the tongue easily put out in a 
straight direction; speech was fdcble, hut articulation distinct; the slightest 
touch of the head caused the most excruciating pain; his mind was not in the 
least affected, and he appeared to be perfectly sensible. In this state be re¬ 
mained without any alteration; the sickness and head-ache were undiminished: 
the lirribs neither paralysed nor contracted; the bead only was slightly inclined 
towards the left side; lie died rather suddenly on the morning of the 29th 
without a struggle. The intellectual faculties were unimpaired to the lust moment. 

On examination, the brain was found rather voluminous, the pia mater much 
injected, and, at the pons varolii, inliltrated with thick yellowish matter. The 
cortical substance was of a pink colour, and rather softened; the medullary 
substance injected. The lateral ventricles contained about two ounces iif very 
thick greenish purulent matter, the pia mater lining their* was apparently in¬ 
flamed. The external side of the left optic thalamus was ulcerated, and cover¬ 
ed with similar matter; the left corpus striatum was larger than usual, greatly 
softened, and contained a purulent excavation; the parietes of the third and 
fourth ventricles were evidently inflamed, the cerebellum rather soft, and some¬ 
what injccK'l.--/waned Fran raise. 

16. Cast of Otitis, With discharge, terminating in the format'on of .Vnctssr* 
within the head. —A. man, aged twenty-four, was admitted into HI. Thomas’® 
Hospital, Dec. 11th, 1229. From infancy he had been subject to discharge 
from his car, and latterly it had been constantly attended with a disagreeable 
smell. During this time, he experienced considerable pain in his head; in¬ 
deed, so much so, that at times he was quite frantic; and blood \va- sometimes 
discharged from his ear. Within the last fortnight, lie has been scarcely ever 
free from pain. On admission, he had a swelling on the left side of the head, 
particularly above the ear, first observed about two weeks ago. An obscure 
st“Sc of fluctuation could%e perceived—a puncture \.as made, and a small 
quantity of rather offensive matter evacuated. A poultice was applied to tin- 
part. The ne.xt evening he became restless; delirium supervened; he became 
unconscious of what was going on around him.- the following evening he tv a.-, 
attacked with convulsions, sunk rapidly, and died. 

Inspectio Cadareris .—On examination of tly; head externally, the periosteum 
was found denuded from the squMnous plate of the temporal bone, nearly two 
inches in diameter, while the temporal muscles was in a sloughy state. On 
opening the cranium, a circumscribed abscess was found between the dura 
mater arid bone, corresponding to that which was"situated externally: this con¬ 
tained upwards of half an ounce of unhealthy looking pus, having an offensive 
smell. The middle cerebral lobe corresponding to this, was of a green colour, 
and softer than natural? when cut into, an abscess was found, about the size of 
a hen’s egg, containing foetid pus. The posterior lobe on the opposite side 
. was also cut into, and gave exit to a quantity of pus; and on continuing the ex¬ 
amination after the brain*had been hardened by alcohol apd a horizontal sec¬ 
tion, made so as to expose the lateral ventricles,«i communication was found 
between the abscess* and neighbouring ventricle. On inspection of the car, the 
meatus auditorius ext emus showed long fungous granulations, arising from the 
membrana tympani; but a minute examination did not detect a communication 
‘between the external ear and the abscess betweeq the dura mater and skull. 
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j 17. Case of Ulcrinc Phlebitis, with Inflammation of the substance of the Uterus, 
and Pus in the Absorbent*. — k woman, aged about thirty, was admitted into 
St. George's Hospital, uyder the care of Ca-sar Hawkins, Esq. July 1st, 1829, 
with sloughing of the skin to some extent over a diseased bursa (ff the patella. 
The bursa was removed, which was a quarter of an inch thick, and a granulat¬ 
ing surfiicc established without much constitutional disturbance. On the 14th 
she was delivered of an ill-grown child, which soon died. 

“On the 16th, symptoms of puerperal peritonitis of a low character made 
their appearance, which was fatal on the 18th; the pftin, I understand, was 
completely relieved by bleeding, but she never rallied after the commencement 
of the attack. , 

“Some puriform lymph was found in the pelvis, hut with no increase of vas¬ 
cularity in the peritoneum. A coiisiderablfc quantity of the same kind of fluid 
was situated round the*whole </f the lower part of the uterus beneath Hie peri¬ 
toneum, and in the cellular membrane among the fibres of the uterus, byt none 
had been t fliwed at the fundus. 

“In the broad ligaments some fluid was also effused, and on each side nu¬ 
merous large absorbent v 1 ssels « ere discos cred passing up v itli the spermatic 
vessels to the rcceptai ulum chyli, which was unusually disU nded. All ttyese 
vessels and tl <_ reservoir itself wi re quite filled with fluid pus, hut that in the » 
rcccptacuhun was mi d with lymph so as to he more solid; the vtxscls themselves 
were liniu r and thicker than usual. The thoracic duct above this pin l w as quite 
healthy, and remained only transparent lymph. The spermatic and uterine 
veins were all healthy'. '1 he uterus was .si arcely contracted at all, and the in¬ 
ternal surf ice of the lower half was soft and* shreddy, and in a state of slough. 
The upper part, where no pits was found externally, was also healthy, or 
nearly so, on its inner surface. The rest of the viscera were healthy.” 

18. l'hk^mnsia Ihl'ns in a Mn!:. — (Im'i.tMi TlrTnnsnv, describes in the 
15th Vol. (.('the Tnnnm lions of tin M< di.-o-Chinirgnml /Society if London the fol¬ 
lowing case. 

Mr. 15. me. ised a blow upon his right shin, about twelve months ago, imme¬ 
diately on r a branch of the saphena vein, by a small piece of timber acciden¬ 
tally falling upon it. The scar is very slight, though the injury and its results 
appear to have been severe, and the patient stipes that the accident was fol¬ 
lowed by considerable swi lling and inflammation all over the limb, and that 
the abraded mu lace was very long in healing. Mr. 15. says he first fell pain in 
the direct ion of the upper third of the saphena bejjire it actually dips to unite 
with the femoral vtin. 'I lie whole leg and thigh soon became enlarged and 
inflamt d, the former partly oalematuiis; and although the patient states the dis¬ 
ease to he slowly on 1 he decline, yet the enlargement of tile thigh and leg still 
continues, ami he ha*, pain from the groin to the heel and sole of the foot, 
principally in the direction of tlu In .meins of the saphena, with a slight blush 
of redness over the fore part of tie h g, where the original injury was receiv¬ 
ed'lull while the member is kept in the hori/unial position lie is nearly free 
trom pain. 

I have traced the upper portion of the saphena vein, and find it to he a com¬ 
plete ligamentous cord for eight or ten inches, hut the femoral vein seems to 
me to have hitherto escaped the diseased action. The patient has no pain or 
uneasiness within the pelvis, and his general health is good. It should be stated, 
however, that the testis of that side is slightly enlarged, hut not indurated. 

l)r. 15. It. Trcvirnnux also relates in the 5th Vol. of the Heidelberg Klinisehc 

htnaltu two cases of this disease occurring in men. J)v. T. considers the dis¬ 
ease to he a eatarrlvd affection of the cellular tissue surrounding the muscles, 
and of the mucous sheaths. • 

19. Pens'tie. —Tn a communication published in our third volume, page 242, 
Professor Dickson, of Charleston, expresses his belief in the identity of the epi- # 
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demic which prevailed in Calcutta, and its environs, in 1824, with the dcngu& 
We have just received the first volume of the Transactions of the Medical/^ul 
Physical Society of Calcutta, in which we find an account of this epidemic by 
J.iiiEs MELitfc, M. D. and we think that no doubt can exist as to the correct¬ 
ness of the opinion of our esteemed coadjutor. Dr. Mellis describes the dis¬ 
ease as sparing scarcely any, of either sex, or of any age. “ The new-horn in¬ 
fant,” he says, “the aged—the weak and the robust—the rich and the poor— 
those reduced by disease to the lowest state <jf existence,’as well as those un¬ 
der the influence of*medicine, and unusual discharges from the system—all 
were alike the objects of its attack; for no condition nor circumstances of any 
sort seem to have availed in preventing it.” 

Its invasion was very sudden. “The patient, in many instances,”says Dr. M., 
“ when eating his meal, or soon afttr, and with no preceding diminution of ap¬ 
petite, is seized with lassitude, drowsiness, slight vertigo, a sense of coldness 
creeping down the back, or numbness in the extremities—occasional rigors— 
pains in the head, and in different parts of the body, sometimes in the larger 
muscles and joints, and occasionally in the smaller, such as the fingers and toes. 
The pulse, tongue, and skin, which at first arc not so much affected, soon 
change from their healthy condition to that of disease. The pulse becomes 
frequent, full, and hard, averaging about thirty or fort} strokes above its natural 
rate. In some cases, the increase is much greater, and the temporal arteries 
are felt to beat violently. The skin becomes hot, often intensely so, without 
the least tendency to perspiration;—the eyes appear suffused more or less;—the 
face reddens, and the tongue is of a scarlet colour at the sides, and furred with 
white or brown in the centre. The head-ache, in some instances, and the pain 
in the hack and loins, are the most distressing symptoms; while in others, the 
intolerance of light—the excessive thirst, disagreeable taste in the mouth, and 
general uneasiness, are most complained of. Tin- bowels are generally cos ■ 
ti\e; and in some cast?, oppression at the prrecorJia, nausea, vomiting of vis¬ 
cid mucus and of bile, attend the disease at its commencement, and for some 
lime after.” 

Among the sequela: of the disease, Dr. M. notices prostration of strength, 
and general debility of the whole system, weakness of the stomach, of the 
limbs, continued pains in the joints, and a-dernatous sw ollings in the extremities. 

The skin was not only turgid, and “ of a red srarlct c olour, but in many in¬ 
stances an eruption or rash appeared on different parts of the body, of a similar 
colour, and of various extent, For the short lime it remained it was attended 
with some degree of heat ^ncl itchiness, particularly when the small exfoliations 
of the cuticle began to appear.” 

The salivary glands were, in some individuals, swelled, and the discharge of 
sa'iva was very considerable. In one instunu swelling of the scrotum and tes¬ 
ticles took place 1 * 


MATERIA ME DIE A. 

20. On ifo Morbid Vhemmnia caused bj I he mi uf Iodine. TlyDr. Janx. —“The 
author of this paper, published in the Journal Vamjikin. for Feb. 1820, informs 
us that in the part of country where he resides, there prevails a species of bron- 
chocele which, to all appearance, is a simple hypertrophy of the thyroid gland. 
He affirms that this affection is never seen where the water springs from ground 
that is basaltic, porphyfHip, granitic, or gravelly; whereas it is constantly ob¬ 
served where the waters issue from calcareous soils, and contain a quantity of 
lime In mixture. Iqdine is the remedy which is generally employed for bron- 
chocele in this part of the country, and he lias had ample opportunities, lie 
says, for remarking its effects on the animal organization. Orfila showed that 
*this powerful medicine, in large doses, occasioned pains in the stonftch, ma.* 
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lake, vomiting, diarrhcna, syncope, oppression, ptyalism, tremors, &c. Symp- 
toijs of this kind were observed by our author in a man who had swallowed, by 
mistake, an inordinate dose of iflie tincture of iodine. In other cases where the 
medicine was merely continued longer than proper, I)r. .T. was struck with the 
slow but great absorption of fat, preceded and accompanied by an augmenta¬ 
tion of all the secretions and excretions. He observed the skin became dark- 
enlourcil^ and the perspiration viscid—the breathing embarrassed—the urine 
abundant—the bowels loose and very bilious—the catamenia, (in females,) 
more copious. Frorrf these phenomena our author argucs^hat the functions of 
the venous and absorbent vessels arc much increased, in proportion as tlie nu¬ 
tritive system has been diminished. The blood, he says, becomes thinner than 
natural, and less abundant in fibrin. If the medicine be continued in these 
cases, various bad consequences ensue. lie rnentions two cases where he opened 
the bodies of patients who laboured under the excessive use of iodine, and 
where the emaciation was extreme, and the viscera in a very flabby state. Still 
Dr. J. considers the medicine in question as one of the most valuable which 
has been discovered within the last hundred years. Indeed he terms it ‘ un 
remede dir in.* 

“In scirrhus of the pylorus l)r. .T. affirms that iodine has sometimes removed 
the malady, when early applied, and when aided by leeches. The same has 
been stated by Wagner, lienneman, Ilnfeland, and others. We would strongly, 
recommend the medicine in question to he tried in dropsical cases dependent 
on visceral obstructions.”— Aled. Cldrurg. Jiir. JJpril, loJO. 

21. At jo Mode of Preparing Medicines v/tlb Sugar. By M. Bun at.. —At the 
meeting of the Boy al Academy of Medicine, on the 9lh of February last, M.*Uui- 
hourt made a report on a new mode of preparing remedies with sugar, by M. 
Moral, pharmaceutist of Paris. M. lleral makes at first tinctures of the medicinal 
articles with alcohol and ether; these tinctures arc afterwards pom cd upon sugar 
broken in small pieces; the alcohol and ether is then evaporated, and the me¬ 
dicinal principles whirh they held in solution, remain with the sugar. M. B. 
thus obtains a medicinal sugar, which may be granulated or powdered for use. 

The committee regard these preparations as very useful, and consider them 
as possessing the following advantages; 1st, they contain the medicinal princi¬ 
ples isolated from the substances employed in their preparation; 2d, the medi¬ 
cinal principles arc separated from the stiinulalin?,' articles in which they were 
dissolved; .id, they are soluble in water; 4th, the doses can be determined with 
accuracy; Jth, many of the medicinal syrups, in which the dose of the medicine 
is not well known, may be replaced by sugar satur«4cd with this medicine in 
determined proportions; 6th, these preparations may be substituted for the oleum 
saecliarum, used at present to give an aromatic flavour to many medicinal pre¬ 
parations.— Journal Gpntral de Medicine, March , 18.10. 

22. Formula 7 for Preparations of Sarsaparilla. T5y M. Reiiat,.—MM. Baget 
sn<l Hobinethave presented to the Academy* of Medicine, a report on some for¬ 
mula: of M. Bernl, for preparations of sarsaparilla, from which we derive the 
following particulars. By macerating thirty-two ounces of sarsaparilla in sixteen 
pints of alcohol, at 20 degrees, M. Bcral obtained four ounces of a very beau- 
I'.ful and sapid extract, which appeared to him to contain all the necessary qua¬ 
lities, and to present a very natural base for all the preparations of sarsaparilla. 
The committee have repeated the experiments of M. R» and with precisely si¬ 
milar results, and they also adopt his conclusions. The blowing are the con¬ 
siderations upon which they found their opinion. By tmKung alike quantity of 
the same sarsaparilla with cold water, they obtained oireounce and four drachms 
of extract. On comparing tips with the alcoholic extract, it was easy to ascer¬ 
tain their comparative value as medicinal preparations. By dissolving both in 
water, observing the proportions in which they had been obtained from the 
sarsaparilla, it was evident that the alcoholic extract was much more aromatic 

43* 



49S quarterly periscopes • 

and bitterer. Finally, if we consider that the alcoholic extract represents eight 
times its weight of sarsaparilla, it may be conceived that its employment offrts 
advantages in relation to the simplicity of the proportions. Thus by dissoWmg 
one drachm of this extract in one pint of water, we Wkve a solution of sarsapa¬ 
rilla, which represents one ounce of this root, lly dissolving two ounces of ex¬ 
tract in fourteen ounces of alcohol, at 20 degrees, we have a tincture, each 
ounce of which represents one ounce of sarsaparilla. The syrup is prepared in 
an analogous manner. 

From these examples, it is evident to what a degree of simplicity M. Jlcral 
has reduced his formula. “ It is important to remark here,” the committee ob¬ 
serve, “that the proportion of one part of extract to eight of sarsaparilla, be¬ 
ing that which root of good quality gives, when the alcoholic extract is em¬ 
ployed, we are much surer of obtaining identical preparations, than when we 
calculate upon the proportions of sarsaparilla. In fact, sarsaparilla may be good 
in itself, but contain so large a proportion of amylaceous principle, that it will 
furnisl). only a tenth or a twelfth of its weight of extract. If this sarsaparilla.be 
employed in the same proportion as that which gives one-eighth of extract, it 
will evidently produce a very inferior preparation. To destroy this reasoning, 
it would be necessary to demonstrate that the properties of the sarsaparilla do 
not reside in the odorous and sapid principles, but in the woody fibres, the 
starch, and the gum, which remain after the treatment with alcohol.” 

M. Berul proposes a new process for the preparation of the compound syrup 
of sarsaparilla. 

Among the formula of M. B. is one for the vinous extract of sarsaparilla, or 
portable tisan of sarsaparilla, which the committee think oilers some advan¬ 
taged. 

The committee obviate the objection which might be urged against the alco¬ 
holic extract on account of its price, by observing that it may be prepared move 
economically, by distilling the tincture so as to collect the alcohol; but they ju¬ 
diciously observe, that if the preparation be a superior one, its cost ought not 
to be an objection. 

The committee state that from their own experiments, as well as those of M. 
B. and also of M. Soubciran, the red sarsaparilla is preferable to the other va¬ 
rieties met with in commerce. 

The following are the formula: of M. B. which the committee recommend as 
preferable to those now in us6. 

No. I. Extract nf sarsaparilla by alcohol, or hyilrocoholic extract of sarsapa¬ 
rilla. —R. Alcohol diluted to 20 degrees, 16 pounds; sarsaparilla cut in pieces, 
2 pounds. Macerate the Atrsapariila in the diluted alcohol for a month; then 
decant and filter through paper. Afterwards distil this tincture to separate the 
alcohol, and concentrate the remaining solution in a water-bath, to obtain a soft 
extract, the quantity of which is usually four ounces. A.littlc before finishing 
the concentration of the extract, and whilst it is sufficiently liquid, it should be 
filtered a second time. 

With this extract, solutions or tinctures are' made, having definite proportions 
of sarsaparilla. 

No. II. Vinous extract of sarsaparilla. —R. Spanish wine, 15 ounces; extract 
of sarsaparilla, 1 ounce; total, 16 ounces. Dissolve and filter. 

No. TIL Syrup of sarsaparilla, or rulher syrup of the extract of sarsaparilla .— 
R. Extract of sarsaparilla, 1 pound; water, 8 pounds; white sugar, 15 pounds 
—total 24 pounds. Pbcc the water and extract into a basin, and slightly beat 
it to facilitate the evolution of the extract. Add then the sugar, and keep it 
warm until the wholevaiissolved; when cold, pass the syrup through a sieve. 
Twenty-four ounces of The syrup represent one ounce of extract, and eight 
ounces of sarsaparilla. One ounce of the syrup represents 6n<^ scruple of the 
extract, and eight scruples of sarsaparilla. 

No. IV. Improved sudorific syrup of Cuisinier. — R. Extract of sarsaparilla, 1 
pound; hydroolic syrup prepared with sugar, 8 pounds; hydroolic syrugprepar¬ 
ed with honey, 7 pounds; hydroolic tincture of sarsaparilla prepared according 



' ,Materia Medica. 4yy 

t&the following formula, 8 pounds. Put the whole into a basin, and concen¬ 
trate ^ by heat to about 16 pounds of syrup. One pound of this syrup repre¬ 
sent? eight ounces of sarsaparilla, two drachms of senna, two drachms of the 
flowers of borrage, two drachms of pale rose flowers; and two drachms of ani¬ 
seed. 

llijdroplic tincture for the preparation of the preceding syrup. —R. Aniseed, 
fennel seed, flowers of borrage, pale rose flowers, of each six ounces; boiling 
water, twelve pounds. Infuse the articles in the water for twelve hours, and fil¬ 
ter through paper. ■ , 

No. V. Vinous extract of sarsaparilla, commonly called Portable tisan of sar¬ 
saparilla. —R. Extract of sarsaparilla, 1 pound; good wine, 3 pounds. Dissolve 
and filter. * 

To prepare the than. —Take water, 4 glasses, vinous extract of sarsaparilla, 
two spoonfuls. Six ounoes of this tisan represent two ounces of sarsaparilla; one 
glass contains half an ounce of the sarsaparilla. 

No. VI. Sudorific mixture of Dr. Smith. —R. Sarsaparilla, 8 drachms; China 
root, liquorice, guaiac, and sassafras, of each 2 drachms—total 16 drachms. 

Sudorific extract of Dr. Smith. —R. Diluted alcohol at 20 degrees, 16 pounds; 
of the preceding mixture, 2 pounds. Treat it similarly to the extract of sarsa¬ 
parilla. • 

No. HI. Vinous sudorific of Dr. Smith, commonly called sudorific rob, con¬ 
centrated essence or lujitid extract of sarsaparilla. —R. Of the aboie extract, 1 
pound; good wine, 7,pounds; volatile oil of sassafras, 61 drops. Shake the oil 
and wine together, dissolve the extract in the mixture, and filter.— Journal de 
Chimic Medicate, March . 18.30. 

* * 

23. Balsam of Copaiba. —According to M. Gereer, of Hamburg, there are 
sixteen species of Copaiferu, all of which furnish the copaiba of commerce, but 
especially the C. multijugu, Mart., C. jacquini, 1)esf, C. lungsdorfii, Desf., 
C. eoreacea, Mart., and C. bijuga, IIavxi.. The begt copaiba is produced in 
Brazil, and the kind most esteemed is entirely colourless, but this is kept by 
the Brazillians for their own use, and is not exported. The second quality is 
of a pale yellow, and is the best that is sent to foreign countries.— Dull, des Sc. 
Med. Feb. 1830 , from JJrchiv. des Jlpotheker. 'Join. XXX. 

24. Cum Ammoniac.— M. Szowrrs has discovered in the Steppe, near Nak- 
hitchcran, the plant which furnishes this medicament. It is not an Utraeleum, 
as asserted by Willdcnow, but a Ferula with the seeds not alated; it has leaves 
resembling the Jutserpi/inm siler, and umbel lx disposed in spiciform paniculse. 
>1. S. has obtained from lids plant gum ammoniac; he names the plant Ferula 
ammoniucum. — Bibl. Univ. de Gcnev. Nov. 1829. 

1 — 

25. Taste of Sulphate of Quinine. —M. Sc.rwei.vsu erg states in Ceige’s Maga- 
zin fur Pharmacia, foi Oct. 1829, Jhat the best mode of correcting the bitter¬ 
ness of the sulphate of quinine is, not to mix it with syrup, but with an aroma¬ 
tic powder. The sulphate of quinine is so intensely bitter that a mixture of one 
part of this salt with one hundred and sixty parts of sugar is still sensibly bitter; 
but if one part of the salt be mixed with ten or fifteen parts of powdered vale¬ 
rian, fennel, aniseed, orange peel, 8tc.; the mixture possesses scarcely any bit¬ 
terness. 

__ • 

26. Phosphate of Quinine.—Dr. IIarekss, of Bonn, hasMtnd the phosphate 
Of quinine, (sligluly acid,) a much pleasanter remedy Ihc sulphate of qui¬ 
nine, or the free alkali. The phosphate, he says, agrees better with irritable 
.siotnachs, with nervous persons, or with those who are subject to irritations or 
inflammations; its employment does not produce the uneasiness which some¬ 
times follows the administration of the sulphate. It does not so readily accele¬ 
rate the actions of the heart, or irritate the bronchia or lungs. On account of 
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its insolubility, it must be given in powder or pills—the dose is from one to 
four grains.— Bull, des Sc. Med. from the Heidelberg. Klinische Annul®', 

Tom. IV. 4 

_ 1 

27. Mud&K — Bamboo Ram Comet, communicated to the Med. and Phys. So¬ 
ciety of Calcutta, at their meeting in May, 1829, an account of this medicine. 
The tree from which it is obtained is of three kinds; one found in tue high 
lands of the upper provinces, and two in Bengal Proper, of which the appear¬ 
ance and qualities in a medicinal point of view nearly rdscmblc the former. 
They arc distinguished from each other by the colour of their petals; the one 
being red and the other white, the latter of which is much the largest in point 
of size. The use of mutlur was at one time very extensive among native prac¬ 
titioners: but a story having gone abroad of a man’s being poisoned by sitting 
under the tree, and another’s dying"after taking some of the milky juice admi¬ 
nistered as a purgative, it has fallen into disuse, and is now considered a dan- 
gerouswemedy when taken internally for whatever disease. It has been used 
chiefly in eruptive disorders, rheumatism, and general debility. It is heating, 
and a powerful purgative, and given in desperate cases only when all other 
remedies have failed. In obstinate constipation of the bowels, half a drachm 
of tjie milky juice mixed up with sugar and flour has been found efficacious. In 
asthma, and other diseases of the chest, it has likewise in this form been admi¬ 
nistered successfully. In dropsy, the flower given with black pepper has been 
found serviceable. The juice externally'applied to boils hastens their mastu- 
ration. Herpes in its various forms is liken isc cured when rubbed with it. Ap¬ 
plied to rheumatic joints, the leaf often affords relief when other means have 
been'i’esorted to in vain. The lower classes of natives sometimes soak gram 
and peas in the juice and dry them in the shade; a few r grains of these causes 
copious evacuation of the bowels. 


PRACTICE OP MEDICINE. 

28. On the vse of Iodine in Morbid Growths. Bv 11. Bii on if, Esq.—Mr. Bro- 
die says that he has employed iodine as an internal medicine in a great num¬ 
ber of cases of morbid growth, without any manifest effect arising from its ex, 
hibition. “ In two cases, however, and in two only, it was productive of the 
greatest benefit, effecting that which 1 should scarcely have supposed that any 
medicine was able to accomplish. 

“In one of these cases, which I attended with Mr. Pennington, the patient 
laboured under a tumour on one side of the longue, and imbedded in its sub¬ 
stance, of about the size of a nutmeg, of an irregular form, hard to the touch, 
and having a well-defined margin. The disease had existed between one and 
two years, gradually making progress; and it had resisted the internal use of 
arsenic, as well as a course of sarsaparilla, combined with oxymuriatc of mer¬ 
cury. As the surface of the tongue was furred, and there were some other 
symptoms which seemed to indicate a deranged state of the digestive organs, 
we prescribed, in the first place, the pilula hydrargyri, with a gentle aperient, 
and a light bitter with soda. Under this treatment the longue became clean, 
but there was no perceptible alteration in the local disease. We then adminis¬ 
tered the tincture of iodine three times daily, in moderate doses, gradually in¬ 
creased. In a fortnight the tumour was evidently smaller, and at the expiration 
of about eight weeks-djiad nearly disappeared. The patient was sent into the 
country, being directed continue the use of the iodine for some time longer. 
This was upwards of four years ago, and I have npt seen the patient since; but 
I have been informed that the cure is complete. 

“ The second case was that of a man who was admitted into St. George’s 
Hospital, on account of a tumour, situated on one side, a little below the axilla. 
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Itfvas of the size of a small orange, unattended by pain, bearing no marks of 
inflammation, and quite moveable beneath the skin. Having removed it by 
the knife, 1 found, on making a section of the tumour, that it was composed of 
a brown solid substance, of a firmer consistence, and to all appearance more 
highly organized than fungous luematodes, and of an uniform structure through¬ 
out, cxcapt that externally it was covered by a thin membranous cyst closely 
adhering to it. Some time afterwards the same man applied at the hospital a 

* second time, having two tumours on the neck, each of the size of a double wal- 

* nut. These bore no resemblance to the common enlarged glands which occur 
in this situation, and so exactly resembled that which had been removed from 
the side, that no one entertained a doubt as to,their being exactly of the same 
nature. 

“ Conceiving that there were some obvious objections to a second operation 
for the removal of a disSase so manifestly depending on a constitutional cause, 
and knowing nothing better to he done, 1 prescribed the tincture of iodipe to 
he taken internally. Under this course of treatment, which was continued for 
several weeks, the tumours gradually diminished in size, and ultimately disap¬ 
peared. 1 have heard nothing of the patient since; but as I told him that ho 
should be received into the hospital again whenever he applied for that pur¬ 
pose, 1 think that in all probability be has had no return of the complaint. * 

“ I have no right to say, that in these cases the tumours were of a malignant 
nature; at any rate, they were not malignant tumours of the worst kind. I have 
however, exhibited tile tincture of iodine in many cases of truly malignant dis¬ 
ease, and in a few instances, as it appeared, not without some temporary ad¬ 
vantage. For example?I was consulted concerning a lady who was supposed 
to labour under a tumour of the breast: I found, lunvever, on examination, that 

* the breast itself was in a healthy state; and that in tips, as in some other cases 
which have fallen tinder my observation, the apparent enlargement of the breast 
was the consequence of its being elevated by a tumour beneath it. The tinc¬ 
ture of iodine was given internally, and under its use the tumour became so 
much reduced in size, that 1 had the credit with the patient and her friends of 
having cured an obstinate disease. The amendment, however, w'as of short du¬ 
ration. Soon after discontinuance of the medicine, the tumour began again to 
increase in size; and the iodine, which was a second lime administered, had now 
no dominion over it. The patient ultimately died, and on inspecting the body 
it. was ascertained that there was a medullary or fungous tumour, which had its 
origin in one of tho ribs below the breast and pectoral muscles. The same dis¬ 
ease existed also in other parts of the body.”— /Seymour's Illustrations of the 
Oraria. 

29. Kilretisa Hemaly Jbr Sntrrj /.—In a letter, or report, from Mr. Charles 
Cameron, a naval siirgbon, to the Navy Medical Hoard, (with a sight of which 
report we have been favoured by one of the medical commissioners,) there is 
given an account of a severe scurvy which broke out among the convicts on 
board the Ferguson transport, on her passage from Ireland to New South 
Males, and which threatened to depopulate the crew, till fortunately it was 
cheeked by a solution of nitrate of potash in vinegar, or in a mixture of vinegar 
and lemon juice. The convicts, two hundred and sixteen in number, were em¬ 
barked on the coast of Ireland, in November, 1828, and were then in a low' state 
of health, from deficient nourishment and the depressing passions. Bad weather 
was experienced on the early part of the voyage, aiuf the convicts suffered 
greatly from sea-sickness. Their constitutions were tluis^ml further debilitat¬ 
ed, and before the ship crossed the equator, the hospijrfflfwas full of scorbutic 
patients, and many others w’erc confined to bed, in a dangerous state. The dis¬ 
ease assumed a Variety of forifts, or rather a number of other complaints bcaame. 
engrafted on the scorbutic diathesis, and were thereby rendered much more 
formidable. Dysentery, however, was the most prominent feature or form, and 

. Affections of the lungs were also very common. Two of the men died of the 
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scorbutic dysentery. When they were preparing to bear away for Rio Janeiro 
in order to procure refreshments for the sick, Mr. Cameron tried an old remedy 
recommended by Patterson many years ago, in his Treatise on Scurvy—namely, 
nitre. The common stock of this being soon exhausted, a supply was procured 
from the gunpowder on board. The effects Mr. Cameron describes as almost 
miraculous—so much so, that they abandoned the idea of putting into Rio, and 
pursued their course to New South Wales, where the convicts landed in un¬ 
usually good health. The formula and mode of administration will be seen in the 
following extract:— 

** But I might add, that the most distressing symptoms which my patients 
complained of, in the early stages—namely, a sense of* oppression and sinking 
at the pit of the stomach’—were? almost invariably relieved, or totally removed, 
by a few doses of the medicine. The prisoners themselves were so sensible of 
its good effects, that 1 had, for the first time, an opportunity of seeing men 
crave for medicine, the taste of which was certainly not pleasant; and their 
complexions were so much improved under its use, changing from a sallow, 
bloated hue, sometimes approaching to livid, to a clear, healthy colour—that it 
became matter of surprise to every one. 

“ The medicine was prepared aiul exhibited in the following manner:—Eight 
ounces of nitre were dissolved in so much vinegar as would make the solution 
amount to sixty four ounces. -Sometimes equal parts of vinegar and lime-juice 
were used. A little sugar was generally added, to render it more palaleable; 
and about four drops of ol. month, piperatx, diffused in a-sinall portion of alco¬ 
hol, was added to the whole, which rendered it more grateful to the stomach. 

“ One ounce of this solution was the dose, and was seldom exceeded. From 
thrdte to eight do-.es, according to the stage of the disease and the severity of 
the symptoms, were given at equal intervals during the day—from six o’clock 
in t!^ morning till eight At night. In general, when the disease was taken early, 
two or three closes a day, for a week or ten days, were sufficient; but it appear¬ 
ed to me to be aluav s better to commence with three or four doses, and increase 
the number gradually—daily if necessary. In the adv anccd stages, a much larger 
quantity may be- taken, ami is in fact required, than at the commencement of 
the disease; but although I have often given the solution to the extent of eight 
ounces daily, and on one or two occasions exceeded this quantity considerably, 
and have at the same time watched my patients very closely, 1 never observed 
any irritation of the stomach'or bowels, or anv other inconvenience which could 
be fairly attributed to it. It is, nevertheless, adv iseabl.- to dilute each (lose with 
two or three ounces of water when exhibited. While the constitution is thus 
being corrected and improved, particular symptoms will require the usual at¬ 
tention. 

" It is perhaps proper to notice that about two years ago I had occasion to 
give a solution of nitre in water a fair trial, in several bad-cases of scurvy, where 
neither vinegar nor lime-juice could be obtained; and, except that sometimes it 
did not appear to me to sit so easy on the stomach, with the same good effects 
on the disease.”— Mulico-Ckiru'igical Review, JipriJ, 1830. 

30. Case of Hens Cuml by Crude Mercury .—A lady, aged 44, had been for 
some years subject to attacks of colie, for which she generally had recourse to 
spirits. On the 19lh of September she was seized with colic, accompanied by 
constipation: the pains increased, and were exceedingly severe on the 21st, 
when Dr. Ebcrs was sunt for. The patient had then violent pain, which came 
on in paroxysms, Mas chiefly seated in the vicinity of the umbilicus, and 
in the right iliac reg'^n. The pain was not increased by pressure, and there 
was little fever. There was constant vomiting, hut no trace of hernia. She was 
bled generally and locally, and laxatives with antifmsmodic's wp.re administered, 
while fomentations; embrocations, and encmata, were also had recourse to. 
None of these, however, brought relief, and next day there was stcrcoraceous 
vomiting. Ten drops of laudanum and croton oil were given, the external ajv* 
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plkationa being continued. Still no relief. On the morning of the 23d, an 
ouMe and a half of quicksilver ^vas administered, with ten drops of laudanum; 
at the? same time some castor oil was given in the form of emulsion, and olea¬ 
ginous clysters were injected. At noon, no stool having been procured, two 
ounces more of the quicksilver were taken. At two o’clock, some inflamma¬ 
tory symptoms having come on, she was bled. At five, no change. A little 
feculent matter had come away with the enemata, and some gurgling was heard 
.in the bowels. Some aloes and hyoscyamus were given in solution. At ten 
'o’clock, no change: three ounces'of quicksilver with terwdrops of laudanum, 
were then administered, the mixture above-mentioned being continued. On 
the 24th, at four in the morning, copious evacuations took place, with imme¬ 
diate relief. Up to the 27th, the dejections contained indurated feculent 
masses, and it was not till these gave place to a diarrhoea, that quicksilver was 
seen in the stools.— London Medical Gazelle , March , 1830, from Hufeland’s 
Journal. 

_ t 

31. Treatment of Extensive Burns.—Or. Donv.Min.tv.Ti, of Furstenau, extols in 
the 5th Vol. of the Heidelberg Klinische Jlnnulcn , the following remedy recom¬ 
mended by Professor Knackstedt as the best topical application in extensive 
burns. Its .‘fleet is sedative, and if too long continued, it is never productive 
of injury. lj*. Extr. Saturn. 01. Olivar, aa q. pi. Aq. rosar. suffice, quant, ut 
triturando f. I.iniment. If some places should suppurate too copiously under 
the use of this ointment, the following ointment may be used. J£. l*'lor. Zinc. 
Pulv. Lapid. calaminar., Lycopodii. aa jj. Myrrh., Sacch. Saturn, aa ^ss. 
Axung. pore. aq. rosar. jot. ijjss. m. D. . , 

. 32. Frontal Neuralgia cured with Extract of Belladonna. — M. .T. Ceabet re¬ 
lates in the lievuc Mddirale, for January last, five cases of frontal neuralgia, 
cured with extract of belladonna applied by friction over the part. 

• 

33. Paralysis of the Fuce. — M. H. Montatjlt states in the Revue Medicak for 
January last, that he was attacked in August, 1829, with paralysis of the face, 
from an affection of the portio dura of the seventh pair, and that he has been 
entirely cured by the employment of galvanism. The particulars of the case 
are given, but they do not present any thing remarkable. We have to regret, 
however, that the particulars of the application of the galvanism, and the di¬ 
rection of the currents are not stated. 

34. Ascites cured by the External Application of digitalis. —M. Raisin has 
cured two cases of dropsy by frictions with the tinctures of digitalis and squills. 
One of these patients was attacked at the same time with quartan fever and gas¬ 
tritis—in the other tike dropsy had resulted from abdominal inflammation. 
The state of the gastric passages would not permit any of the stimulating re¬ 
medies proper to excite the secrctjpn of urine, to be taken. M. R. had recourse 
to the iatraleptic method, which produced an abundant flow of urine, and the 
ascites disappeared after a treatment of from two to three months. 

M. Dan dc la Vanterie has obtained a similar effect from the long-continued 
application of the fresh leaves of digitalis bruised, to the thighs and lower part 
of the abdomen.— Bull, des Sc. Med. Jan. 1830. 

35. Head-ache. —M. llrconn recommends as a cure for*this affection a quarter 
of a grain of morphine in cold sugar and water. M. has treated four 
cases with success by this remedy.— Archives Gtntruks^dmrch, 1830. 

0 “““ 

36. Ergot of Bye as a Febrifuge . —Dr. Mehuiatisen, of Deutsch-Eilaw, re¬ 
commends, in the 29th Vol. of Rust’s Magazin , the ergot as a remedy for in¬ 
termittent fevers. In seven cases in which he employed this remedy, five were 

. cured. It«must be confessed with no great success. He gives the remedy in the 
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dose of ten grains repeated three times in the two hours which immediately 
precede each paroxysm. y 

— 1 0 

57. Clinical Reports of the effects of Venesection in Hie cold stage of Intermittent 
Fever. —This report was made by Mr. Twisiso to the Medical and Physical So¬ 
ciety of Calcutta, at their meeting in December last, and comprehends ten 
cases. * 

Case. 1. Was bled to twelve ounces in the cold stage of the 6th paroxysm 
of tertian intermittent. He experienced immediate relief, the rigors ceased,' 
and he became hot for about half an hour; he had a slight return of fever daily* 
at noon for six days, not preceded by rigor or cold. This patient had enlarged 
spleen. « 

Case 2. Was bled to fourteen ounces in the cold stage of tertian ague in the 
4th paroxysm. The rigors soon ‘ceased, he had a slight hot stage for about 
half an hour, and there was no return of the disease. 

Cass 3. Was treated with purgatives, quinine, and arsenic, afterwards with 
mercury to salivation, without benefit; bled in tlie cold stage of the llth 
paroxysm, he felt immediate relief, and had a very short and slight paroxysm 
without sweating stage. A slight feverish feel remained for eight days after. 
At the end of fourteen days, he had a return of ague, and on the return of next 
paroxysm, after one day’s interval, he was bled in the cold stage, and cured. 

Case 4. Quotidian ague of seven day’s duration, purged and took bark, bled 
to eighteen ounces in the cold stage of 7th paroxysm with great relief; was 
exposed tQ cold next night, and had continued fever afterwards. 

Case 5. Tertian ague, bled to Ibi. in the cold stage of the 5th paroxysm, 
with immediate relief; had a short and slight paroxysm, and was cured. 

Case 6. A most distressing tertian, with very severe rigors; bled ibi. in the 
cold stage and cured. * 

Case 7. Irregular ague, sometimes tertian, sometimes quotidian, bled to 
twelve ounces in the cold stage, with much benefit, he was cured, having in 
place of ague on the two‘next days of expected access, a slight feverishness. 

Case 8. An Asiatic, a native of Madras, bled to six ounces and a half in the 
cold stage of 2d paroxysm of tertian. The rigors ceased in less than two mi¬ 
nutes after the vein was opened, he had no fever, and was cured. 

Case 9. Irregular intermittent, used quinine without benefit, emaciated, bled 
to six ounces, in cold stage, 'with immediate benefit, and had no return of the 
disease. 

Case 10. Bled to ibi. in the cold stage of 6th paroxysm, the cold ceased, and 
he had a slight paroxysn# The ague returned on its regular day, and he was 
bled again to ten ounces, in the cold stage, which was arrested, and had no 
ague or fever since. 

Mr. T. enters on some remarks as to the benefit to be expected from guard¬ 
ing against the ulterior results of repeated congestion of internal organs. lie 
also observes, that further experience is requisite to prove whether the treat¬ 
ment be adapted to all cases of ague, at all seasons, and in all situations, or to 
persons debilitated by disease and long residence in India. Mr. Twining usu¬ 
ally has dr. ss. of sp. amrnon. aromat. mixed with oz. i. ss. of warm water 
ready, in case the patient be faint; he says this is rarely used; but that the pa¬ 
tients appear better for drinking a cup of hot sago or tea within half an hour 
after the bleeding. 


OPHTHALMOLOGY. 
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38. On the Treatment of certain, Injuries of the Ryes. Bv Iiamuei Bautojt, 
Surgeon to the Manchester Eye Infirmary.—In cases in which the cornea has 
been punctured by a sharp body, and the capsule of the lens wounded at the 




Ophthalmology, 505 

svne time; and also in those cases in which, without any penetrating wound of 
the cornea, the capsule has teen ruptured, and the lens forced into the ante* 
rior'chamber, Mr. Bartog recommends the early extraction of the lens, as the 
means of affording the patient the best chance of escaping with the least in¬ 
jury of vision and deformity. The usual mode of treating such accidents is 
generally to subdue inflammation, by venesection, leeching, &c. and waiting 
for the absorption of the lens. This practice, though admitted by Mr. B. to be 
sometimes successful, he says in a majority of cases we shall have to contend 
with a tedious and severe inflammation in the first instance, and eventually an 
obliterated pupil, with a thickened capsule, adhering firmly to tire iris, that 
cannot be dislodged, and not unfrequently suppuration of the eyeball. 

“ My attention was directed to the improved treatment of these cases of early 
extraction of the lens,” says Mr. B. “ fron* comparing the advantages with the 
disadvantages, resulting from the different operations for cataract. From ob¬ 
servation I found that more inflammation of the eye, and more constitutional 
disturbance, ensued from the operations for the depression of the lens, and 
for its solution, than from extraction, whenever the last operation was well per¬ 
formed. 

“It will be an objection with some surgeons to interfere with a single cataract, 
when the vision of one eye is perfectly good, and in most cases of spontaneous 
cataract I should agree in this opinion; but iu'the accidental cataract 1 shoifld, 
from experience, recommend the operation of extracting the Jens without delay. 
My mode of performing the operation varies very little from that of the usual 
manner of extraction; but in making the incision in the cornea, 1 am governed 
with respect to the extent of it by the state of consistence of the lens, apd the 
situation of the wound of the cornea. 

“ As in young subjects, the lens will be generally soft, if the situation of the 
original wound of the cornea produced by the accident he not unfavourable, a 
smaller division of the cornea will answer the purpose than when the lens is 
hard. When the accident takes place in an old person, we have reason to 
expect to meet with a harder lens, consequently a larger division of the cornea 
is required, prov ided that the nature of the case will admit of it, 

“ In performing the operation, I generally use Beer’s extracting knife, and hav¬ 
ing carried the point into the centre of the pupil, l then raise the handle of the 
instrument so as to depress the point, and kegp it there for a few moments, 
until 1 have ascertained whether the lens willescape, by merely making a slight 
pressure with the knife kept in this position—and in many instances this takes 
place. If 1 find that the lens is too hard to pass, I extend the incision before I 
withdraw the knife, and finish the operation with the scoop. 

“ Although I am an advocate for extracting the lens early in such cases, there 
are certain injuries of the cornea in which it will be necessary to wait until some 
reparation has been made: for instance, when the cornea has been divided by 
any rough cutting instrument, producing an angular wound with ragged edges, 
it will be desirable to wait and employ those measures which are the most like¬ 
ly to restore union. 

“ After my early operations, I dressed my patients either with a wet cloth, or 
a plaster of simple cerate, and a bandage placed lightly over the eye. By such 
loose dressings it is scarcely possible to keep the eye in a sufficiently quiet state 
till perfect union of the cornea shall have taken place; and it was evident to me, 
‘that I had not only very great difficulties to encounter in the after-treatment, 
but that the operation of extraction failed in some cases in consequence of such 
dressings. I therefore determined to employ those me'.is that were the most 
likely to keep the eyelids steady, without producing pressure, and thereby 
promote the unioa of the wound of the cornea by the fint intention. 

“ After the pupil has been cleared of the lens, the eye is to be treated as in 
cases of extraction; and the plan that has proved the most successful in my 
practice is to place two slips of court-plaster, four inches in length, and a third 
of an ifich broad, in a perpendicular direction across the eyelids of both eyev. 
No. XII.—August, 1630. 44 
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“ This I find to be the best dressing, since without occasioning pressure's? 
uneasiness, it at the same time allows the discharge of any fluid. * 

“Jf the process of healing be not interrupted, w^. shall find in the 00111*86 of 
three or four days that all discharge has subsided. The patient will sometimes 
complain of a pricking sensation in the lids, and it will then be necessary to re. 
more the plasters carefully, and replace them by new slips; but in chargingthe 
plasters, the eye should not be opened for an examination until the fifth or sixth 
day after the operation. • 

“ Since I had recourse to this dressing after the operation of extraction, my 
cases have been very successful, and attended with less trouble and anxiety, 
than when I have operated by depression or solution; and l can confidently re¬ 
commend it when either the cornea has been opened to make an artificial pupil, 
or in injuries from accidental circumstances; and the same applications of the 
slips of court-plaster will be found advantageous, by tHbse who prefer the ope¬ 
rations for depression or solution .”—London Medical Gazette, March, 1830. 

39. Amaurosis .—A young female was, at the beginning of November last, 
brought to the Hotel Dieu on account of a complete amaurosis after a blow on 
the right eye with a whip. No wound could be discovered; the conjunctiva 
wa's slightly ccchymosed, the pupil dilated and insensible, and vision complete¬ 
ly destroyed. The humours of the eye were perfectly transparent. She was 
bled, and had leeches applied to the temples, but without any immediate be¬ 
nefit. On the third day, however, she began to distinguish light, and, after a 
few days more, vision was almost completely restored. 

Ca^es of amaurosis, M. Dupuytren observed, after contusions of the eye, are 
by no means unfrequent; but it is worthy of remark, that this effect should 
sometimes be met with in cases where the external violence appears hardly 
sufficient to produce such* an effect. Thus, corks of champaigne bottles, strik¬ 
ing against the eye, have, in some instances, produced amaurosis, and a similar 
cause exists, perhaps, in all cases of so-called spontaneous amaurosis, which 
take place suddenly. M. Dupuytren mentioned another case of amaurosis after 
a blow with a whip, where there was apparently no wound, but considerable 
ecchymosis, and swelling of the conjunctiva; violent inflammation succeeded, and 
in spite of the most active antiphlogistic treatment, terminated in the evacua¬ 
tion of the humours, in the midst of which one of the knots of the whip was 
discovered. 

40. Evacuation of the I£imours of the Eye by a Wound, with Restoration of 
Sight .—This very interesting and remarkable ease is related by Baron Labhey 
in his Clinique Chirurgicale, a work just published, and from which we shall ex¬ 
tract some other instructive cases. A sergeant of the fifth regiment of the Royal 
Guard, fell on the morning of the 20th of March, 1821, ‘against a pile of mus- 
kets, and struck his left eye against one of the locks; the globe immediately 
burst, and was almost entirely emptied; the man mechanically carried bis hand 
toward the eye, and found in it some glairy matter, in the middle of which was 
a whitish globular body, which according to all appearances, was the lens. He 
washed his eye with cold water, covered it with a bandage, and was carried to 
the Hdpital de la Garde Royale, a few hours after the accident. On examination 
M. L. found the eyelids ecchyraosed, the conjunctiva red and swelled, and the 
globe collapsed; there was a wound at the inferior half of the cornea, through 
which the iris was prolapsed, and from which there was a constant discharge of 
an albuminous fluiosmxed with blood; the bottom of the eye was of a dark red 
colour. The patient explained of violent pain in the orbit and whole left side 
of the head. The eye was washed with cold water; the iris*the internal margin 
of which was tom from the ciliary ligament, was reduced with a golden stilet, 
the edges of the wound in the cornea were brought into contact, the eye kept 
closed, scarification made in the eyelids, and blood taken from the temporal 
artery. The patient was placed in a dark room, took cooling draughts, and 
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, bad ice applied over the head, and sinapisms to the feet. Under this treatment 
the pain in the orbit and headache subsided, and he had about an hour’s rest. 
TowaMs the evening he became feverish, and was again freely bled. The ice 
and cooling potions were continued. On the next morning, symptoms of cere¬ 
bral inflammation having manifested themselves, he was cupped between the 
shoulder^ the other remedies were continued, and the bandage not removed 
before the ninth day, when M. L. found, to his great surprise, the globe almost of 
. its natural size. The aqueous humour still escaped through the wound, on the 
.edges of which there were some irregular membranous fragments, probably of 
the membrane of the aqueous humour, which were removed by the scissors, 
'['he patient said he could distinguish the light. The eye was again closed, and 
covered with a compress, dipped in camphorated wine, and an aromatic poul¬ 
tice applied to the left temple and supra-orbital region. The other remedies, 
as well as the application of ice were continued, and the patient repeatedly 
cupped. On the sixteenth day, the bandage over the eye was again removed; 
the pupil was irregular, the iris motionless at the inner and lower portioif; but 
its external half contracted perfectly well; its interior margin presented a semi¬ 
lunar fissure of a line and a half in breadth. The patient said lie could distin¬ 
guish objects very well, though they appeared to him as if divided longitudi¬ 
nally. The eye was now again covered with a simple bandage, and daily wash¬ 
ed with a decoction of poppy-heads, containing’a small quantity of camphorat- 4 
ed wine. Under this treatment the inflammatory symptoms gradually disap¬ 
peared. On the twentieth day after the accident, the wound in the cornea be¬ 
gan to cicatrize, and after a few days more, was perfectly healed. From this 
period the globe recovered its former size ®nd form; the pupil was drawq to¬ 
wards the temple, but perfectly sensible at its outer portion. Sight was per- 
. fectly restored, except that the patient was obliged to use concave glasses, and 
that when he looked at objects before him, they appeared to him to be divided. 
On the 15th of May he left the hospital to resume his duties as sergeant, and 
on the 29th of the same month he was presented to the Societe Philomatique. 

41. On the Use of the Essential Oil of Lemons in some of the Diseases of the 
Eyes. —From experiments made at Berlin, M. Werxitz thinks that the essen¬ 
tial oil of lemons may be advantageously employed in the treatment of the fol¬ 
lowing diseases of the eyes. 1st. Inflammations jf the eye which are passing 
into the chronic state, and which affect the external parts, as the conjunctiva, 
cornea, or sclerotica, particularly if the small vessels be turgid. M. Werlitz has 
also found the remedy useful in the rheumatic, gonorrhoeal, and scrofulous 
forms of ophthalmia; in pannus and pterygium; in albugo, and opacity of the 
cornea; and in cases where the texture of the cornea has lost its healthy den¬ 
sity, anil becomes soft and spongy. The remedy may be employed frequently 
during the day, depending upon the degree of irritation it produces. 

The following is the manner in which M. \V. applies the remedy. He cuts 
a slice of lemon peel, about an incl* long and half an inch broad, places the up¬ 
per part opposite the affected eye, and the eyftlids being opened, squeezes out 
iho little drops of volatile oil contained in the tissue of the rind into the eye. 
The sensation produced is acute, and continues for an hour or two. If the pain 
caused should be severe, cold applications are to be employed. The effects at¬ 
tributed to the oil of the lemon-peel, are those of increasing the capillary cir¬ 
culation, and'causing the absorption of morbid depositions.— Journal fur Chi- 
rurgie und Jlugenheilkunde. • 

42. On the Employment of leg in the Ophthalmia of $4w-bam Children. —M. 
ltu st, in Vol. XXX. # of bis Magasin , states that the application of ice has pro¬ 
duced excellent affects in thecommencement of purulent ophthalmia of new¬ 
born infants, especially when the inflammation is principally seated in the 
eyelids, and these latter are much tumefied. Trials of the remedy have been 
made in the Charity at Berlin. 

■ M 
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43. Cate of Tetanus touted by a Foreign Body imbedded in the Uhar Nave .— 
A young man was struck with a whip over the arm, so as to produce a slight 
wound at the anterior surface of the forearm, just over the ulnar nem. This 
soon healed, and left a small elevated cicatrix. A short time afterwards, how- 
ever, the individual was brought to the Hdtel Dieu affected with tetanus, the 
cause of which coukknot be ascertained. The case ended fatally, although the 
most extensive antiphlogistic treatment was employed. The post mortem ex¬ 
amination gave no clue respecting the origin and termination of the disease; 
the brain, with its membranes, as well as the spinal chord, were perfectly 
healthy, &c.j it occurred, however, 1 “to M. Duputthf.it, to examine the cicatrix 
on the forearm, in which he was surprised to find a kndt of the whip imbedded 
in the substance of the ulnar nerve, the irritation of which had undoubtedly 
been the cause of the tetanic affection. 

44. M. Duputtesw’s Opinion of the Comparative Advantages of Union by the 
First and Second Intention after Amputation. —During the past winter many 
casts of amputation, either of the upper or lower extremities, have occurred at 
the Hdtel Dieu, in Paris. These operations have afforded M. Dupuytren an 
opportunity of explaining his views on the comparative advantages and disad¬ 
vantages of immediate and secondary union. He remarked that the older sur¬ 
geons were not acquainted with the difficulties which induce operators of the 
present day to hesitate between these two methods. They were not in the ha¬ 
bit of preserving integument enough to cover the bones, and therefore never 
thought of immediate uniqn. This method only led to the formation of a weak 
and imperfect cicatrix after suppuration. At a later period the healing was con¬ 
ducted more methodically, but still was delayed by the interposition of sub¬ 
stances more or less irritating between the lips of the wound; thus causing sup¬ 
puration to a greater or less extent. The idea of placing the edges of the 
wound in apposition, and producing immediate cicatrization, is due to Benja¬ 
min Bell, who practised it in 1772, while it was converted into a general prin¬ 
ciple by Alanson, in 1779. This method was adopted in an exclusive manner 
in England, and received in Germany with enthusiasm, under the sanction of 
Graefe. In France it met with more opposition, but having been adopted by 
Desault, and practised by many of the military surgeons, came to lie regarded 
as preferable to the old ncethod of union after suppuration. Nevertheless, it is 
only by the result of trials on the great scale, and by a rigid comparison of 
cases, that this question can be decided; and this mode of inquiry is far from 
being favourable to union by the first intention. 

M. Dupuytren is convinced that more cases of amputation are lost when im¬ 
mediate union is attempted, than where suppuration is allowed to take place. 
He has had occasion to compare the results} en masse , and these have led him 
to the conclusion just mentioned. Of thirty amputations of various members, 
in which union by the second intention was practised, only six died. Of twenty- 
nine others, where union by the first intention was attempted, nine died. Simi¬ 
lar observations have several times been made hy M. Dupuytren. These results 
have generally been obtained in individuals who have been operated upon for 
diseases which bad produced copious and long-continued suppuration, as dis¬ 
ease of the joints, caries, large ulcers, a set of cases such as are wont to be met 
with' in civil hospitals. It is impossible to change suddenly a long-continued 
1 habit of suppuration wkfeout danger. Inflammations of the viscera, more or 
less marked, with or without the formation of matter, have* very frequently fol¬ 
lowed. The drains.that have been established in k such patients some time after 
the operation, have not succeeded in saving them, and too often a fatal result 
has followed where it might have been arrested by a different mode of dressing 
's^the stump. Phlebitis, so often a fatal disease, according to the experience of 



*, • Surgery . 509 

M. Dupuytren, is more common after union by the first intention than when 
suppuration has been allowed^to take place. 

Iris acknowledged tli^t the success of military surgeons lias been great in 
practising the method of immediate union, but it is held that the class of pa¬ 
tients, and of injuries with which they have to deal, are essentially different from 
those wet with in civil life. 

The result of all these considerations has led M. Dupuytren to the determi¬ 
nation of only employing immediate union in a small proportion of cases, re¬ 
turning in general to the old mode of dressing the wounds; that is to say, not 
allowing them to heal till after suppuration. This he accomplishes by intro¬ 
ducing a certain quantity of fine cliarpie between the lips of the wound, which 
are approximated to within a short distance of each other by adhesive straps; 
the charpic is only removed when it is detached by the formation of matter. By 
this method, he thinkfthe suppuration to which the patient has been habituat¬ 
ed, not being suddenly arrested, prevents the occurrence of subsequent mis¬ 
chief.— Ijundun Medical Gazette, March, 1830, from the Journal Hebdomaduire. 

45. Excision of the Neck of the Uterus. —M. Iticuvnn, of Nancy, Chief Sur¬ 
geon of La Chanle, has performed this operation on a woman aged thirty- 
s.x, who had been afflicted for some time with symptoms of incipient cancer of 
the uterus. On examination, lie ascertained’that the posterior lip of the* os 
tinea: was three times its natural thickness, that there v. ere many ulcerations in 
the mucous membmiie, and that the periphery of the orifice of the uterus 
was covered with a \ allow, hard, coriaceous tissue. This yellow discoloura¬ 
tion, SI. it. says is characteristic of scliirnis in parts covered with qjucous 
membrane. M. Richard excised tlic uterus according to the method of M. 
Lisfranc; the wound entirely healed by the sixteenth day, and the period when 
?.l. It. communicated the case to the Medical Society of Lyons the patient had 
menstruated twice, and appeared to enjoy perfect health.— Bull, des Be. Mfd. 
Jan. 1830. • 

•16. Case of Injury of both Hemispheres of the Brain. —This case is related by 
Ih.suv Maun.sku., Ksq. in the Edinburgh Medical and Surgical Journal, for Ja¬ 
nuary last. The subject of it, a stout man, aged twenty-two, had been dis¬ 
charging a yeomanry musket rather overloaded. In the explosion, the breech 
of the gun was driven forcibly from the barrel, and its direction being changed 
by the resistance of the screw that attached it to the stock, the flat extremity 
of its cylindrical portion struck the middle line of jjie frontal bone a short dis¬ 
tance above the level of the superciliary ridges, and, penetrating into the sub¬ 
stance of the brain to the depth of an inch and a half, carried with it a piece of 
bone, three-fourths of an inch in diameter, which was exactly its own size. The 
shoulder of the bivtcli, behind the cylindrical portion, being an inch and a 
quarter in breadth, the bone, on either side of the circular wound, was irregu¬ 
larly broken, so as to admit of it* passing through, and the brain of course cor¬ 
respondingly injured.. A short time after *the shot had been fired, he was 
found by his father, fallen forward against the wall on which he had rested the 
gun, but perfectly sensible. Portions of brain, and some blood were sprinkled 
on the stones in the vicinity. The father and another person who was present, 
assisted by the patient himself, made several attempts to remove the piece of 
iron from the wound, but without success. They continued their efforts, how¬ 
ever, for an hour, and often, as they informed me, wifh force sufficient to have 
raised half a hundred weight. 

About an hour and a half after the accident, Mr. Hunter arrived, and, by • 
using some addness, soon removed the foreign Dody. A cavity was then 
exposed, into Which he introduced his little finger as far as the second joint, 
and, having felt the piece of bone, he extracted it by the forceps, drew the 
flaps of skin together, and placed a poultice over the forehead. 1 At this 
time tlfe surface of the patient’s body was cold, and his pulse weak; he wa^,# 
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however, perfectly sensible, and did not complain of pain. After the dressing, 
vomiting came on, which produced a slight discharge of blood. At 5 o’clock, 
P. M., about five hours after the occurrence of the injury, I saw him. Re¬ 
action had evidently commenced! his skin was warm! the pulse 78f and he 
had head-ache. The brain had risen into the opening, and could be seen pul¬ 
sating strongly! small portions of it were smeared over the fkce and .eyelids; 
and blood was trickling from the nostrils. He was bled to ten ounces, which 
sensibly affected the pulse; a light fold of lint wet with cold water, was substi¬ 
tuted for the poultice, and perfect rest and abstinence enjoined. It was re¬ 
markable that the use of the lancet appeared to give very great pain. 

The patient passed a quiet night, was subsequently judiciously treated by 
venesection, cold applications to the head, and strict diet, and gradually reco¬ 
vered. When the account was written, (July, 1829,} he was in perfect health, 
<( attending to his ordinary business, and living in his usual manner, without ever 
suffering the slightest pain or uneasy sensation traceable to the injury. A con¬ 
siderable depression, in the bottom of which is a small T-shaped cicatrix, re¬ 
mains in the forehead, directly above the root of the nose, marking the spot 
first struck by the extremity of the gun breech. This extends nearly equally 
on both sides of the central line, and is about ten lines in breadth. Above, and 
to the right of the cicatrix, the bone is deficient for an irregular space of more 
than an inch in diameter. In this spot the pulsations of the brain can be seen 
from a distance of several feet. By gentle pressure on the integuments, the 
fingers can be sunk into the aperture of the bone, but without producing any 
unpleasant effect.” 

TWs case is interesting, not only in a surgical point-of view, showing how 
much injury the brain can bear under certain circumstances, but also in relation 
to phrenology. “ The principal depression occupies the situation of the organs 
of upper and lower individuality, and on the left side extends to that of size. 
On the right side the bone is deficient, and there is a slighter depression over 
the organ of locality. After close and frequent observations \ipon the man 
himself however, and examination of his family and associates,! have not been 
able to discover the slightest alteration in mental power. He pursues his 
usual avocations as formerly, attending to his farm, and occasionally weaving, 
and exhibits no appreciable deficiency in memory or acuteness of perception. 
Since his recoveiy, he has been attending an evening school, and asserts that 
he finds no change whatever in his capacity for acquiring knowledge.” 

47. M. Dupuithex’s Iksatment of Hernia Hur/ioralis .—Many patients affected 
with inflammatory swelling of the testicles after gonorrhoea, have lately been ad¬ 
mitted at the Hdtel Dieu. The history of the cases individually are of little 
interest, on which account we abstain from giving them; and only advert to the 
subject to notice the remarks made by M. Dupuytren as to his general treat¬ 
ment of such affections. He directs from twenty to forty leeches to be applied 
on the scrotum, as nearly as possible on the part corresponding to the testicle; 
and this application is repeated two or three times, if necessary. Fomenta¬ 
tions, poultices, low diet, and diluent drinks, with confinement to bed and the 
maintenance of the testicles in the support of a suspensory, are rigorously 
adopted. M. Dupuytren never, on any occasion, practises the method recom¬ 
mended by some, of introducing a bougie into the urethra, by way of irritant, 
and suffering it to remain there;—a sound or bougie so used, seldom restores the 
discharge, while it often augments the irritation of the testicles, sometimes even 
causing formidable mischief. Thus he has seen cases in which individuals have 
died of other dipeases during the time they were under treatment for swelled 
testicle, by means of bougies left in the urethra: in them the vasa deferentia 
and vfesicul* seminales were filled with pus. 

The result of M. Dupuy tren’s practice has been very successful, seldom requiring 
more than a few days for its completion; whereas the former method often lasted 
Vrix weeks or two months.—Zona. Med. Gax. March, 1830, from the Jour.'Hebdom. 



• 48 . Sequel cf"Jt Cne of Carotid Aneurism, where the Artery was taken up 
above the Tumour.”* By Aux^rsxb Montookibt. —“ June 10th. The patlfcnt 
complains of stiffnesB of throat, with difficult deglutition, which «u attributed 
to his exposure in the open ftir after previous long confinement. • An anodyne 
was exhibited, and volatile liniment was used without good effect; on the con* 
trary, the pun and stiffness extended to the right angle of the lower jaw. A 
blister was applied, and he was purged with temporary relief. 

“ 13th. Slight purulent discharge from the wound; jaw continues stiff, with 
swelling of the parotid gland and discharge of saliva from the mouth. Emollient 
cataplasms, astringent gargles, &c. 

“ 18th. Wound entirely healed; other symptoms continue. Continue poul* 
tice, gargle, Ac. 

“ 26th. Considerable purulent discharge from the mouth, proceeding from 
the parotid gland, in consequence of which the gland has become soft and de¬ 
creased in size. From this period, tonic medicines, anodynes, and occasional 
aperients, (as symptoms indicated,) with a light nutritive diet, were giifen, and 
the cataplasm or hot fomentations and gargle continued. His health seemed to 
amend until two o’clock on the morning of the 3d of July, when he was sud¬ 
denly attacked with cough, and expectoration of florid blood to the extent of 
six ounces, accompanied with sinking of the pulse, and every appearance of 
approaching dissolution. Sulphuric acid, mucilaginous mixture for the cough, 
&c.were given with some relief. The cough, however, continued, with expec¬ 
toration at times mixed with blood, as also the discharge of purulent matter 
from the mouth. The debility increased until five o’clock of the evening of the 
12th July, when he expired. At two the following day the body was inspected 
in the presence of a majority of th£ gentlemen who witnessed the operation, 
and several others. 

“ Dissection. In order to expose the seat of the disease with the greatest ac¬ 
curacy, an incision was made from shoulder to shoulder, and another was car¬ 
ried from the centre of the chin to the sternum, dividing the integuments iiuo 
two flaps, which were thrown up and backward to the angles of the jaw. The 
muscles separated from the clavicles and sternum, Hie clavicles separated from 
their articulations; and the sternum was removed after sawing through the 
ribs. By these means a perfect view of the parts in their relative situations was 
obtained. # 

“No vestige of the aneurismal sac remained; the artery and vein were obli¬ 
terated, the former from its bifurcation as low as its origin from the aorta, be¬ 
tween which and the arteria innominata, a distinct aneurism of the aorta of the 
size of an orange was discovered; the rupture in die vessel was completely 
closed by organized coagulated lymph, which had formed an obstacle to the 
further escape of blood from it into the sac, and in consequence of which the 
contents of the sac li&d become putrid and offensive. The right carotid artery 
had become much enlarged. Thickening of the cellular substance surrounding 
the vessels; extensive adhesion o$ lungs; watery effusion into the cavities of the 
chest; pericardium distended, and containing ten ounces of sero-purulent fluid; 
heart soft, its surface covered by a thick layer of a curdy-looking purulent mat¬ 
ter, and coagulated lymph; inner membrane of the trachea rough and thicken¬ 
ed; the bronchiz filled with a frothy purulent-looking fluid. An abscess con¬ 
taining about an ounce of ill-conditioned pus al the right angle of the lower 
jaw, with'a destruction of the cellular substance surrounding it and the paro¬ 
tid gland.”— Medico-Chirurgical Review, April, 1830. * 

49. Excision of the Elbow-Joint. —In our preceding volume, p. 228, we no¬ 
ticed some observations of Mr. Stme, on the subject of the excision of carious 
joints, and published a case in which the elbow-joint mul been successfully ex- 


* See lot No. p. US. 
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cised. Since that period Hr. Syme has performed this operation in four more 
cases. , 

— * i 

SO. Excision of the Knee-Joint. —Mr. Syme considers the knee-joint so far as 
regards its structure as an equally favourable subject for excision with the elbow, 
since there is only one articulation concerned in the disease, oraffectgd by the 
operation, and not anumber, as is the case in the wrist or ankle, ltut the advantages 
from the operation in this situation, are, he observes, “ mqch more questionable , 
than in the shoulder <jr elbow, since not only is there much less difference between, 
the utility of a natural leg and a wooden one, than between that of a real and arti¬ 
ficial arm, but doubts may even be entertained as to the probability of deriving 
any assistance in progressive motion front the limb, which is preserved by cut¬ 
ting out the knee-joint. With the exception of the two cases operated upon by 
Mr. Park of Liverpool, nearly fifty years ago, and the two cases lately publish¬ 
ed by Mr. CiMinpton of Dublin, 1 am not acquainted with any recorded facts to 
guide^us in deciding this question. Each of these gentlemen lost one of their 
patients, but the others survived and retained limbs so useful, that the owners 
would not readily have exchanged them for artificial ones, Mr. Park’s patient, 
a sailor, was able to ascend the rigging of his ship with the agilitv peculiar to 
that profession; and the woman on whom Mr. C.riunpton operated could walk 
the distance of eight or nine miles without suffering fatigue or inconvenience. 

“ The advantages attending excision of the knee-joint over amputation in the 
thigh, in addition to the satisfaction of saving the limb, ai*d promoting the cre¬ 
dit of surgery, seem to me, First, the negative one of saving the patient from 
the inconvenience of resting his weight upon the face c/ a stump: Secondly, the 
positive one of presen ing for him the tar&us, metatarsus, and toes, which con¬ 
stitute an apparatus much more efficient in protecting against the effects of , 
concussion than any artificial one that can be constructed. Influenced by these 
considerations, l resolved to try the operation in some of those cases of diseas¬ 
ed knee, which so frequently result from white swelling in young subjects, and 
are condemned without any ceremony to amputation. 

“John Arnot, ;et. 8, was admitted on 1st December. Ilis left knee was veiy 
much enlarged and immoveably bent at an acute angle with the thigh. There 
were two sinuses on the inner side of the joint, which allowed a probe to reach 
the bone. The disease resulted from a fall on the ice, arid was of three years du¬ 
ration. Ilis health was brokefi, and he seemed devoted to speedy destruction, 
unless something was done for his relief. 

“On Monday, therefoijg, 7th December, I made two incisions across the fore¬ 
part of the joint, extending from one condyle of the femur to the other, meet¬ 
ing at their extremities, and including the patella between them. The integu¬ 
ments thus insulated being removed, together with the patella, which was very 
much diseased, 1 exposed the extremity of the femur, and sawed it off. In do¬ 
ing this the periosteum was separated from the bone, to which it adhered very 
slightly, for about an inch or rather more, a\yl I therefore thought it right to 
saw off another portion to this extent. The head of the; tibia was next exposed 
and removed by means of cutting pliers. One of the articular arteries was tied, 
and we then proceeded to dress the wound; but here an unexpected difficulty 
occurred, owing to the hamstring muscles, which, as already stated, were much 
contracted, and still prevented the limb from being straightened, notwithstand¬ 
ing the relaxation they had suffered in consequence of the removal of the joint. 

I extended the limb as <ar as was practicable, and secured it in this position by a 
splint and bandage. The patient had very little constitutional disturbance, but 
the wound presented a dry and unpromising appearance. The tibia, from jiot 
resting’in opposition to tlfe femur, was drawn up behind tl^Lt bone, distended 
the iqteguments, and threatened to exfoliate extensively. I at length succeeded 
by cautious extension and counter-extension, in reducing the displaced extre¬ 
mities of the bones, when the limb became quite straight, and the tendency to 
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dislocation almost entirety ceased. The cure afterwards advanced satisfactorily, 
notwithstanding the most vexatious opposition on the part of the patient, who 
was a boy of uncommon quickness, but most perverse disposition. 

“ Four weeks after the operation, the wound was all but healed, and the linlb 
is no w becoming every day more useful to the patient, who can already make con* 
siderabl^use of it in walking, though not yet provided with a high-heeled Bhoe. 

“ Ann Mackintosh, «t. 7, entered the Hospital 14th December, on account 
.of a whiteswelling of,the right knee, which had existed eighteen months, and 
,was now in its last stage. There was a large sinus above the inner condyle, 
through which I introduced my finger into the joint, ana felt it extensively 
diseased. Encouraged by the success of the former case, I performed a similar 
operation in this one on the 28th December, And think it unnecessary to men¬ 
tion the particulars, as they were in all respects similar to those already detail¬ 
ed. The articulating portions of bone removed were, as in the boy, extensively 
ulcerated and carious; but the soft parts were much less swelled, and less alter¬ 
ed by the gelatinous degeneration of scrofulous action, than in him; the sesult, 
therefore, was expected to be, if possible, still more satisfactory. 

“ Great difficulty was experienced, from contraction of the hamstrings, in 
preventing dislocation of the bones, and the femur, so far as it was visible, pre¬ 
sented a bare, and dead-like surface, but the favourable termination of the first 
operation, notwithstandingappearances equally disagreeable, prevented me from 
abandoning my sanguine expectations of success in this instance also. On .the 
6 th of January, in order to prevent displacement of the bones, which all our 
efforts hitherto had been unable to effect completely, I cut away about two 
inches of the femur with the cutting pKerg, and then observed, to my extreme 
concern, that the bone was denudetl*beyond the farthest extent to which my 
. finger could reach. Amputation now seemed to afford the only chance; but be¬ 
fore having recourse to it, I resolved to wait a little, ifi the expectation of nature 
pointing out at what part of the limb the operation ought to be performed. On 
the morning of the 8th 1 found her very weak; she^unk rapidly; and died at 
two the same day. 

“I do not think that the enemies of excision of the knee-joint can found any 
thing upon this case, since it would appear from reasoning, and has been in 
great measure proved by experience, that excision of a joint is less dangerous 
than amputation of the limb; and the only question that can be agitated, in re¬ 
spect to tiie merits of the operation in this situation concerns the utility of the 
limb which is preserved.”— Ed. Med. and Surg. Joum. April, 1830. 

51. Excision of the Upper Jaw. By Johx Lizaas, i?sq.—In December, 1827, 
Mr. Lizars attempted to remove the superior maxillary bone for a medullary 
sarcomatous tumour of the antrum. He commenced by tying the common ca¬ 
rotid artery of the affected side, but was prevented by the hemorrhagic dispo¬ 
sition of the gum and palate, his patient having lost in a few seconds, upwards 
of two pounds of blood, from coiqpleting the operation. The patient, a strong, 
athletic man, survived Jhis attempt seventeen months, lingering out a most 
loathsome existence, and suffering great agony for weeks prior to his decease. 

Mr. Lizars’ second attempt was more fortunate, at least far the surgeon. The pa¬ 
tient was a woman aged fifty-four, who had suffered for a few weeks with pain in 
the left supermaxillary bone, and discharged blood from her nostril on blowing 
her nose. There was considerable swelling of the cheek, and the tumour was 
painful on pressure. It projected into the posterior part of the left nostril, and 
towards the cheek, but the orbit was not at all affected. The diseased parts 
were removed on the 1st of August, 1829, and the tumour found to be of a me- 
dullo-sarcomatous^tructure, and adhering to the ptdrygoid process of the sphe¬ 
noid bone. We do not give the made of operating, as it was veiy siiqilar to 
that employed in the third case, which we shall give in detail. On the 16th 
day, the external wounds being healed, and the patient doing well, she request 
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ed to be dismissed. She however died suddenly tliree days afterwards—no dis¬ 
section was permitted. 

The third operation was performed on the lOih of January last, on a healthy 
woman, aged fifty-fire. Eight months before this period she began to feel pain 
in her right temple and eye, the latter of which soon protruded in a slight de¬ 
gree, and immediately afterwards the cheek; a fetid discharge began to flow 
from the nostril of the affected side, and a tumefaction of the hard palate to ap¬ 
pear. When she arrived in Edinburgh, there was, on the right side, a distinct 
bulging downwards of the hard palate, an evident protrusion of the superior , 
maxillary bone forwards to the face, and upwards to the eye, which organ had 
a weeping, inflamed, and swollen appearance; there was also a small, round, 
firm tumour in the nostril, from winch issued a sanious discharge. 

Having prescribed a cathartic the day before, he operated as follows. Hav¬ 
ing placed his patient on a table, he first secured on the right side the trunk 
commoif to the temple and intermaxillary arteries, immediately below the pos¬ 
terior Jjelly of the digastric muscle, slit up the right nostril close to the mesial 
septum, likewise the upper lip at the labial fossa, and the cheek from the angle 
of the mouth to the masseter muscle. He next divested 1 he hone of its soft co¬ 
verings, at the points where the saw was to be applied, by dividing the mucous 
membrane which invests the floor of the naris, a No the gum from the navis to 
thd 1 palate, the palate backwards to the velum, and across to the dens sapien- 
tise, carefully preserving the adhesion of the velum to the palatine plate of the 
os palati; after which he dissected up the flap of the cheek from the superior 
maxillary bone towards its nasal process, and to where it forms the floor of the 
orbit, also outwards towards the check-bone, and around to its bulbous pro¬ 
cess. t k . 

The superior maxillary bone being thus divested of its soft coverings, , 0 V 
cleared of these where it M’.as intended to be removed, he applied the saw at 
the following different places, namely, the front of the bone between the naris 
and mouth; the palatine plate backwards from this, parallel with the longi¬ 
tudinal palatine suture; to near where the transverse palatine suture exists; 
across the same palatine plate towards the bulbous process; upwards be¬ 
tween the bulbous process and the pterygoid processes of the sphenoid 
tone, across where it joins the cheek-bone; and, lastly, at its nasal process, 
parallel with the inferior margins of the lachrymal and nasal hones. He 
then, with strong scissors, tut the connexions of the orbitary plate with 
the os planum of the ethmoid bone, and orbitary process of the palate bone, 
deep into the orbit, to the sphcno-maxillurv fissure; and was, lastly', able, 
by notching with the bore forceps at every point where the saw- had been 
applied, to remove the entire bone, which had its cavity filled with a firm sar¬ 
comatous tumour. There were, besides ibis, two or three soft gelatinous po¬ 
lypi hanging from the mucous membrane of the ethmoid Ijone, which required 
to be removed. A little lint was then inserted in the vacuity to afford support 
to the flaps of the cheek, which were approximated by needles and ligatures, 
three needles being inserted in th/* integumefits of the nose, two in the upper 
lip, and four in the cheek. The patient was now carried to bed, and had an 
opiate administered. The wounds of the integuments healed by the adhesive 
inflammation. The patient was able tp walk about the room by the eighth day, 
and the 5th of March she left Edinburgh for her home. 

This operation appears hazardous, but Mr. Lizars says that it is not so in re¬ 
ality—that when once the hstmorrhage is commanded by securing the internal 
maxillary artery, it is comparatively easily effected, and not nearly so formida¬ 
ble as the former operation of trephining and cauterizing the antrum. The dis- 
* figuration of the countenance, he says, also is rendered very trifling by the pre¬ 
servation of the cheek bone. r 
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and it is stated in the London Medical Gazette , for April last, that he exhibited 
one of the patients to his class^and a number of gentlemen, last spring* “ This 
child,* a girl of about two years of age, had several signs of hydrocephalus from 
a date soon after its birth, and for many months past the head lfad gradually 
increased, until it acquired an enormous size. The forehead was singularly 
broad, and the anterior fontanelle unnaturally large. The pupils were perma¬ 
nently dilated; the child slept almost incessantly, and frequently had two or 
. three frightful convulsions during the day and night. Dr. Conquest operated 

• some time since, before a large number of the pupils of tHe hospital, by push¬ 
ing a very beautifully constructed trocar into the right lateral ventricle. He 
introduced it obliquely, close to the edge of t]jc right frontal bone, about mid¬ 
way between the crista galli process of the ethmoid bone and the anterior fon- 
t&nclle, so as to avoid the longitudinal sinu^on the one hand, and the corpus 
striatum on the other. *The instrument entered about two inches below the 
scalp. An ounce and a half of bloody scrum, mixed with portions of cerebrum, 
escaped. The pulse became feeble, and temporary collapse followed. The 
fluid was allowed to escape stillicidiuro, and within eight-and-forty hours about 
two pints and a half flowed out of the opening. Almost immediately after the 
operation, the pupils became sensible to the stimulus of light; the drowsiness 
was succeeded by disinclination to sleep, and the pulse, which had always be¬ 
fore been remarkably slow, became about eighty-five. Two days after the ope¬ 
ration, the brain evidenced signs of inflammation, wi'h nigh constitutional dis¬ 
turbance; and great Slarm was excited by a rather formidable attack of convul¬ 
sions. Leeches to the temples, and the constant application of cold to the 
head, subdued the localtinflammatioy, and within four-and twenty hours all be¬ 
came tranquil. The head was well strapped, and from the cessation of cerebral 

• excitement no unfavourable circumstance occurred. • 

“ When this interesting child was exhibited to the class on Saturday even¬ 
ing, every one was struck with the improvement of its appearance, and by th- 
intelligence and cheerfulness of its countenance, lfr. C. stated that he consi¬ 
dered it perfectly well, and as exhibiting a most gratifying and triumphant 
proof that this seemingly formidable proceeding might be safely and success¬ 
fully adopted under similar circumstances. 

“The other case, to which the doctor has often adverted during the winter, 
he operated on last autumn, assisted by Dr. Hodgkin, the talented pathologist 
of Guy’s Hospital. Nine ounces of scrum were withdrawn from the posterior 
fontanelle. The head became lessened six inches in its circumference, and no 
increase in its size has yet recurred.” * 

53. imputation of the Arm at the Shoulder Joint. By Aaron Latihet.—A. 
Barbotin, set. 24, a soldier in the 2d Regiment of the Infantry of the Guard, lyin- 
phatic temperament, presenting some signs of scrofula, had his left thumb am¬ 
putated by M. Larrev for an ulcer with caries of the phalanges. Some time af¬ 
terwards, (March 17th, 1829,^ he*re-enteredj.be Hopital Militaire dc la Garde 
with an abscess at the elbow joint, which was opened by the cautery; this was 
followed by profuse suppuration, and the formation of other abscesses and si¬ 
nuses; the bone became denuded, and was found to be carious to a great ex¬ 
tent; the soft parts were wasted, and the forearm could not be moved without 
great pain; at the same time, constitutional symptoms arrested, fever, restless¬ 
ness, loss of appetite, emaciation, &c. and the amputation of the arm was ac¬ 
cordingly proposed to the patient, who, however, obstinately refused to sub¬ 
mit to it; the disease thus went on, and within a short time, the soft parts ol 
the upper arm, up to the shoulder, had become sq wasted and flaccid, that 
there appeared handly any chance of success from amputation; the exarticula 
tion of the limB was therefbre proposed, and the patient.ultimately gaVfe hi: 
consent to it. The operation was performed by M. Larrey, on the 26th of No 
vember, in the following manner.—The patient being placed on a chair, an< 
. held by two assistants; a longitudinal incision was made from the acromibi 
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down to about an inch below the neck of thehumerusi the deltoid mtuctebe- 
in g thus divided into two equal parts, the skiiytf the arm was forcibly retracted 
upwards, two flaps were formed, comprising the tendon of the great pectoral 
and dorsal muscles, very near their insertion; an assistant now compressed and 
raised the flaps, so that the joint was laid bare; the tendons and capsular mem¬ 
brane were then divided by a circular incision, the arm dislocated .outwards, 
and the knife having been carried between the bone and the soft parts at the 
posterior surface of the arm, and tendons and ligamenta,werc divided, and the 
operation thus terminated. The axillary artery, and the two circumflex*, wer* 
tied; the flaps were brought into contact, and the stump was dressed with 
styrax. 

After about a month, the patient was considered convalescent; healthy sup¬ 
puration had taken place soon after the operation; the ligatures had come away 
on the twelfth day, and the exfoliation of the articular cartilages was followed 
by the cicatrization of the wound, which, at the above period, had consequent¬ 
ly hlaled in its upper half. The general state of the patient was also greatly 
improved, and a successful termination of the case was anticipated.— La Cli¬ 
nique, January 2d, 1830. 

• 54. Real Bronchocele. By Baron Laiuiey. —Real bronchocele, M. Larrey 
says, consists of one or several tumours filled with air, winch, during its for¬ 
cible compression in the upper portion of the trachea, the larynx, or the 
mouth, has produced small her nix of the mucous membrane; these tumours 
rapidly increase in size, so as not unfrequently to exert a violent pressure on 
the 4 vessels of the neck. They are situated in front, or at the sides of the 
larynx, between the hyoid bone and the thyroid cartilage, or between the 
cricoid cartilage and the first tracheal ring, and are invariably produced by. 
violent exertion. The most characteristic symptom of this kind of broucho- 
celc consists in the disappearance of the tumour under compression. In Egypt 
we frequently observed,this kind of bronchocele in the blind, who arc very 
numerous there, and who are employed by the priests to chaunt at the top of 
the minarets. It generally happens, that after two or three years, such per¬ 
sons became totally unfit for this office, on account of the occurrence and sub¬ 
sequent increase of these tumours. Since M. L.’s return from Egypt, he has had 
the opportunity of observing two cases of bronchocele in two subaltern offi¬ 
cers, who had for a considerable time been employed as military instructors. 
One of thenqhad near the.larynx two tumours, which were free from pain, and 
crepitus on pressure. /They were of equal size and globular form, and the 
skin by which they were covered was rather tense, but without any morbid 
alteration. Both individuals had almost entirely lost their voice, being enable 
to make themselves understood by words, except whilst forcibly compressing 
the tumours. They were also obliged to breathe with their mouths wide open. 
In consequence of the continued pressure on the vessels of the neck, the jugu¬ 
lar veins had become enlarged, and they suffered greatly from congestion 
within the head. The application of bladders filled .with ice, and of graduat¬ 
ed compresses with camphorated spirit and liq. ammon. acctat. greatly re¬ 
duced the size of the tumours, but did not prevent their reappearance on the 
least exertion.— Clinique Chirurgicale. 

55. Extirpation of a Scirrhous Tumour. By Baron Larrey. —A man aged 
forty, of a robust coifttitution, but of scrofulous habit, had on the left side of 
the neck a lobulated tumour, which extended from the mastoid process along 
the jaw to the larynx; it was of ten years' growth, and had of late attained to 
such a size, as to form a large prominence in front of the lower jaw. It was 
almost immoveable, and free from pain; the skin by which k was covered did 
not exhibit any morbid alteration. He had been treated by various methods, 
but without benefit Some practitioners had advised the extirpation of the 
' tumour, whilst others considered this impracticable. 1L Larrey, though fuHy. 
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aware of its difficulty and danger, perceived, however, no other means of delay* 
tng the fatal termination of th# case, and finding the patient resolved to un¬ 
dergo the operation, it wjts performed in the following manner:—An incision 
was made parallel to the horizontal branch of the lower jaw; and three others 
which met the first at right angles, one along the anterior margin of the stemo* 
mastoid* muscle, another across the centre of the tumour, and a third over the 
larynx; the flaps were carefully detached from the scirrhous mass, and the tu* 

• mour dissected from*the surrounding parts; some of its roots were very deep* 

• seated, so that it was necessary first to remove three-quarters of the tumour, 
in order to have access to them; one of the roots was so near the large blood-ves¬ 
sels, as to require to be tied before it could be removed; another lobe was 
fixed between the transverse processes of the second and third cervical ver¬ 
tebra; another, of oval form, was adherent to the cellular sheath of the com¬ 
mon carotid, which wls thus,, on its removal, completely laid bare; a third 
pedicle was attached to the left side of the larynx, and seated between the 
genio-glossus muscle and hyoid bone, and a fourth reached upwards iftto the 
mouth. More than fifteen vessels were tied, among which were the external 
maxillary, the submental, occipital, superior thyroid, and sublingual arteries; 
several branches of the fascial, par vagus, and sub-lingual, and theaccessary nerve, 
at its passage through the sterno-mastoid muscle, were divided. The wotmd 
was closed by about twenty Butures. The operation lasted fifty minutes, dhd 
was borne by the patient with great firmness; immediately after it he was 
seized with syncope) which was soon followed by a tranquil sleep. No un¬ 
toward symptom was observed during the first three days after the operation, 
except a slight febrile excitement on the third. On the fourth, the dressings 
were removed for the first time; tfie wounds had almost Completely united, 

• and there was not much suppuration in the situation of the ligatures. On the 
ninth and tenth days the ligatures came away, ana on the 31st day after the 
operation, the patient was perfectly cured. The tumour was found to consist 
of fibro-cellular texture; the external portion of eaeh lobe was formed by very 
dense cellular tissue, of which concentric layers were sent towards the centre 
of each lobe, like the cells of an orange; the cellular tissue contained between 
these cells was of grayish-white colour, rather dense and elastic.— Ibid. 

56. Tracheotomy. By Baron Duputtrew. —\girl aged about eight years, 
having swallowed a bean, was immediately afterwards seized with violent 
cough and dyspnoea approaching to suffocation; an emetic wag administered, 
which produced vomiting, but no relief, nor the discharge of the foreign body, 
which was, therefore, suspected to have entered the trachea. The patient 
passed a very restless night, almost in a continued fit of imminent suffocation, 
but it was not till the 13th of February, two days after the accident, that she 
was brought to the Hfctel Dieu. M. Dupuytren having been informed of the 
accident, without any delay proceeded to perform tracheotomy. A vertical in¬ 
cision, about an inch in length, was made in the middle of the neck, a little 
above the upper margin of the sternum; the sun and sub-cutaneous tissue were 
divided, the muscles pushed aside, the trachea laid bare, and two or three 
rings of it divided; the aperture was kept open by means of a pincette, and 
after some violent expiratory efforts, the bean was thrown up through the 
wound. Np ligature had been required during the operation. It is stated that 
the screams of the little patient, during the operation, were not suppressed, 
by the artificial opening in the trachea. Towards the evening violent symp¬ 
toms of bronchitis came on, so as to require venesection to about a pint; the 
night .was rather restless. On the following day, the patient had still fits of 
' suffocation; respiration was performed almost entirely through the wound. On 
the evening, eight leeches toere applied to the neck, with apparent benefit. 
On the 1st, the little patient was much better, and was considered out of 

danger. . 

11. Dflpuytren observed, that about fifteen yean ago he performed tracheo- 

No. Xll.—August, 1860. 45 
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tomy in a similar case, but the bean was neither thrown up, nor could it be ex* 
tracted during the operation, and it was not before the third day after it, that 
it was discharged throughthe wound.— Lancettc Frangaise. » 

St. Case in width a Foreign Body remained ten yean in the Bronchia 
before canting death.— As an instance how long foreign bodies sometimes 
remain in the bronchia before causing death, M. Duputtbxv related the 
following case:—one of his friends, a robust young,man, whilst playing, 
with some children*amused them by throwing up a ten-sous piece, and catch-) 
ing it in his mouth) at last, during the moment of inspiration, the coin fell into 
the trachea. Violent painful cough, accompanied by a peculiar noise, imme¬ 
diately ensued, especially whdh the foreign body was, during expiration, 
thrown up towards the glottis) when it was not moved, as it sometimes hap¬ 
pened, for several hours, respiration was but slightly affected. The patient 
being continually in hopes that the foreign body would be thrown up through 
the glottis, decidedly objected to an operation, and in this state continued for 
five years, during which time he was much inconvenienced by cough, suffoca¬ 
tion, &c. After that period, however, the foreign body appeared to become 
fixed, and for some time the patient felt almost quite well. Symptoms of 
phthisis however gradually succeeded, and terminated his life ten years after the 
accident; the piece of money Was found in a tuberculous excavation.—Aid. 

58. Cose of Polypus Tumour obstructing the Glottis and, causing death .—This 
is related by M. Uopoithsk. An old man, who had been admitted at the 
Hdtfl Dieu, on account of disease of the urinary organs, was, from time to time, 
affected with suffocation. During the intermissions his breathing was perfectly 
easy, and there appeared to exist no assignable causa for the fits, during one of, 
which, however, he suddenly died. On examination, the glottis was found to 
be completely obstructed by a small polypus tumour, which originated from 
one of the arythenoideovepiglottean ligaments; it was of cellulo-vascular tex¬ 
ture, one inch and a half in length, bilobular at its extremity, and covered with 
mucous membrane. It appears that this tumour had generally been hanging 
into the pharynx, and then had not caused any uneasiness; but that whenever 
any change was produced in its position, it obstructed the glottis, and thus ulti¬ 
mately produced suffocation— Ibid. 

59. Case of ^Recovery from a Wound in the Stomach, inflicted by a Pistol Ball. 
By P. Bretov, Esq.— \ trooper, in a fit of despondency, formed the resolu¬ 
tion, on the 30th of April, 1819, to commit suicide. In the evening, about 
dusk, he took his holster pistol, and three ball cartridges, and proceeded from 
the fort of Sembhelpur to the bed of the Mah&nadi River, where he intended to 
effect his purpose. His woman, seeing him in a disturbed state of mind, fol¬ 
lowed him at a short distance. Observing him load his pistol, and directing it 
towards himself, she ran and seized his arm, and endeavoured to force the 
pistol from his hand. In the struggle, the pistol was fired, and the ball passed 
through the body of the woman, and killed her on the spot The trooper again 
loaded, and shot himself in the pit of the stomach, the Dali lodging in the left 
side of the lumbar vertebne. 

Having failed in his attempt to destroy himself, and the third ball cartridge 
with which he had provided himself being lost when he fell on the ground by 
the shock from the bh.ll, he returned, without any assistance, to the fort, and 
communicated every thing that had happened. 

u On examining his wound, I found that the ball had entered the epigastric re¬ 
gion, and was perceptible to the feel in the left side of the loins. I immediate¬ 
ly extracted it, and closed the incision with adhesive plaster*- Conceiving that 
the stomach was penetrated by the ball, I considered tee case a hopeless one, 
and reported the wound to be mortal. The following morning, the man had 
recovered his senses, so as to give a distinct and rational account of ail the cir-. 
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ctfinat&nces which led to the commission of the rash act; and the wound mani¬ 
fested such appearances, as left no doubt in my mind of the stomach being 
perfected. « _ , 

“ My attention was therefore directed to uniting the anterior wound with all 
possible speed, and to prevent the introduction into the stomach of any more 
food than was absolutely necessaty to support life. To my astonishment, the 
wound quickly united, and the serous discharge from the stomach gradually ceased. 
•When union had taken place in the anterior wound, 1 was informed by the 
•native doctor, that when food was taken into the stomach, particles now and 
then escaped from the wound in the loins, where the ball lodged. To convince * 
myself of the truth of this assertion, I gave ttye trooper a draught of water to 
drink; and almost immediately afterwards, I distinctly saw a small quantity of it 
trickle through the wound. I repeated thif two or three times, and was satis¬ 
fied that there was a cofnmunication between the stomach and the wound in 
die loins. Superficial dressings were continued, and rigid abstinence enjoined. 
In the course of about a month and a half, the wounds healed, and the man re- ^ 
covered.” 

It is remarkable, that in this case of perforation of the stomach by a pistol 
ball, very little pain and uneasiness were expressed by the patient, and symp¬ 
toms of irritation were not at any period manifested. Neither was thirst com¬ 
plained of, nor were the natural functions of the body in any considerable de¬ 
gree disturbed.— Transactions of the Med. and Phys. Society of Calcutta. Vbl. I 
* _ 

60. Inveterate Herpes cured by Extirpation. —Dr. Eberl relates in the 25th 
Vol. of Must’s Magaxbl , the case of a .man who had been afflicted for five 
years with herpes, which had resisted all remedies. The disease was situated 

• on the neck, and the part affected was thickened, lardaceous, and callous. 

The patient was in good health; and as no internal affection could be suspect¬ 
ed, Dr. E. determined to extirpate the part, which he did, and the patient was 
radically cured by the operation. • 

61. Disease of the Maxillary Sinus. By Jons Cooper, M. D. Senior Surgeon 

to the Glasgow lioyal Infirmary.—Inflammation of the lining membrane of the 
maxillary sinus, instead of ending in suppuration, sometimes terminates in a co¬ 
pious deposition of thick mucous matter, filling up the whole of the cavity. The 
speedy removal of this substance is essential to prevent ulceration of the mu¬ 
cous membrane, caries of the bony walls of the antrum, or the production 
of fungous. • 

Donald M‘Queen, aged seventy, was admitted November 13th, 1828. The 
right nostril is occupied by a fungous tumour, completely filling its cavity, and 
pushing the septum narium towards the left side. The fungus resembles in 
appearance the commfln soft polypus of the nose, and bleeds when touched. 
The right cheek appears somewhat fuller than the left, and is slightly tender to 
pressure. The right side of the*roof of thq mouth, also, is softer and more 
prominent than the left.* The gums are spongy, most of the teeth are loose, 
and a little purulent discharge oozes from their sockets. The right eye pro¬ 
trudes about half an inch more than its fellow, producing slight eversion of the 
lower eyelid, and chemosis of the conjunctiva. The right lachrymal sac is 
much distended, and the tears flow constantly over the right cheek. The right 
pupil is larger and more sluggish than the left; the vision of the right eye is 
slightly impaired, as well as the hearing of the right ear. He suffers occasion¬ 
ally severe pain, commencing around the orbit, and extending over the whole 
of the right side of the scalp, occurring most frequently at night, and accom¬ 
panied with throbbing of the temples. These attacks are generally followed 
by bleeding at ttffl nose, whidh affords relief. General health good. 5 

Twelve months ago, he received a blow above the right ear with a stick; was 
stunned, suffered slight hxmonhage from the nose, and from that rime became 

• subject tfi head-ache. Three months after this, he felt slight obstruction in 
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right nostril* followed by occasional epistaxis. Six months ago the vision of the 
right eye began to foil, but the eyeball did npt sensibly protrade till three 
months after, since which the symptoms have much increased. 

The third and fourth molares on the diseased side being extracted, a perfo¬ 
ration was made through their sockets into the antrum. Only a little blood is¬ 
sued* on introducing a probe no firm tumour was perceptible in the antrum, but 
the cavity was found to be filled with a soft pulpy substance, through which the 
probe could be passed freely in all directions, coming into contact with a small 
extent of bare bone in the direction of the orbit. On injecting tepid water, 
through the perforation, it issued freely by the nostril, bringing away, besides 
blood, & quantity of a white substance, of the consistence of butter. The po¬ 
lypus being removed from the nostril with the forceps, tepid water was repeat¬ 
edly injected through the perforation, until it issued unmixed from the nostril, 
and the quantity of inspissated mucus thus extracted, fras greater than would 
have completely filled the antrum in its natural state. The injection with tepid 
water &as afterwards continued daily, and occasional anodynes were given to 
alleviate the pain in the head. At the end of two weeks, the swelling of the 
cheek and palate, the protrusion of the eyeball, the epiphora and ectropion, 
had disappeared; the vision of the right eye was completely restored, but he 
still heard imperfectly with the right ear, and suffered occasional attacks of 
pain in the right side of the hea'd. At the end of two months, he left the hos¬ 
pital in perfect health, excepting occasional slight head-achc. There was then 
no discharge from the antrum, although the perforation ha*.i been carefully kept 
open, and no bare bone could be perceived with the probe .—Glasgow Medical 
Joumfil, August, 1829. 

62. Laceration of the Kidney, By John Conran, M. D.—Although the extent 
of the fatty matter in which the kidney is imbedded, as well as the strength of 
the bones and muscular substance by which it is protected posteriorly, might 
be supposed to place it altogether beyond the reach of injury from without, 
yet experience has often shown that this is by no means the case. In the fol¬ 
lowing case, the left kidney was extensively lacerated by external violence. 

William Baird, aged twenty-eight, was brought to the hospitafat four o’clock, 
A. M., December 8th, 1828, by persons, who said, that two hours before, while 
assisting in drawing a fire-engine, he had fallen, and the wheels had passed over 
his body. He is intoxicated. On the right buttock the skin is abraded to the 
extent of abou&a hand’s breadth, and a little to the right side of the lumbar 
spine another patch of akin, as large as a crown piece, is similarly injured. 
Slight crepitus is felt over the lower ribs of the right side, and a crackling sen¬ 
sation over the left false ribs, as if from effused fluid. He complains of acute 
pain in the lumbar and inferior half of the dorsal spine, excited by pressure or 
motion of the trunk, but no irregularity of the spinal btfnes can be detected. 
He has slight tenderness and fulness of the lower part of the abdomen; the 
sensation and motion of the lower limbs are*unimpaired; slight priapism; skin 
cold; pulse 80, and feeble. * •> 

The catheter was passed, and two pounds of bloody urine were drawn off. 
The trunk w&s supported by a bandage. Heat was applied externally, and 
warm drinks were given. In the course of the day, his strength improved. 
His bowels were opened by medicine. His urine, although still bloody, was 
passed without the catheter; but in the evening the abdomen became more dis¬ 
tended, and hiccup carfie on. On the following day he continued to sink, and 
died forty-eight hours after admission. 

On inspection, about a pound of dark-coloured fluid blood was found jn the 
cavity of the abdomen. The peritoneum appeared of a dark purple colour 
from the extravasation of blood into the cellular ftubBtance bbneath it. Both 
kidneys were imbedded in coagulated blood. The right one was uninjured, but 
the left was lacerated in several places; the largest laceration being about an 
inch and & half in length, and extending about half an inch into the Aihstance 
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of the kidney. The pelvis of the left kidney was filled with coagulated blood. 
The ninth rib on the left side was fractured, as well as the right transverse pro¬ 
cesses of the first, second, ana third lumbar vertebrae. 

It is worth remarking that the injured kidney and the fractured transverse 
processes were on opposite sides.—ibid. 


MIDWIFERY. 

63. Caesarean Operation on a Patient dead from Haemoptysis. —The subject of 

this case was a woman aged twenty-eight, Vho entered the Hospital of St. 
Louis, June 2d, 1829, in the seventh month of pregnancy with the usual symp¬ 
toms of phthisis pulmonalis. On the evening of the 17th of July, she was seiz¬ 
ed suddenly with a frightful hxmoptysis, and expired in the space of four mi¬ 
nutes. • 

When the resident physician, M. Hugueir arrived, life was quite extinct, and 
he instantly determined to lay open the uterus, and save the child if possible. 
This was accordingly executed five minutes after her death; the feet of the 
child were sought for with the right hand and quickly found, when both 
hands were withdrawn and employed to extract the infant, which gave scarcely 
any signs of life. It was pale, exsanguineous, motionless, and the pulsations of the 
heart were scarcely perceptible. The cord was tied before it was cut, frictions 
with warm cloths on the prxcordia were had recourse to, artificial respiration 
set up, and the child placed in the wArm bath. Under the employment these 
measures, the heart began to beat More vigorously, the nisus of respiration was 
induced, and the infant uttered a feeble cry. The animal heat could only be re¬ 
tained by keeping the little creature in warm clottu£ but at the age of ten days, 
when the report closes, it enjoyed good health.— Revue Mid. Jan. 1830. 

We learn from the Journal neb. No. 59, that this jnfant continued alive at the 
age of thirty days. 

64. Detachment of the Placenta by the Injection of Acidulated Water into the 
Umbilical Cord.— In our preceding volumes, several cases were related, in which 
the injection of acidulated water was successful in promoting the separation of 
the placenta; and this measure has since been resorted to in one instance with 
the best effects by Dr. Cuiksa, of Milan. A lady, aged twent^eight, who had 
at her previous labours, and menstrual, periods, lost, great quantities of blood, 
became pregnant for the fourth time. She was delivered at full time, after a 
labour of ten hours. Ten minutes after the infant was expelled, symptoms of 
a profuse loss of blood made their appearance; attempts were made to separate 
and deliver the placenta, but without effect. The patient was sinking; the 
blood continued to flow profusely, notwithstanding the use of refrigerant 
applications and stimulating frictipns. Dr. Chiesa therefore determined to try 
the injection of the cor£; he accordingly exfftessed from the cord all its blood, 
and injected it with acidulated water; after keeping in the fluid two minutes, 
he pressed it out, and then injected a fresh ,portion; almost immediately after 
which, uterine contractions came on, and the placenta was expelled, and the hx- 
morrhage arrested.— Annali Umver. di Med. July, 1829. 

65. Retrofledion of the Uterus. —We find in the Edinburgh Medical and Sur¬ 
gical Journal for April last, a case of partial retroversion or retroflection of the 
uterus, related by J. M. Baykhax, Esq. Dr. Denman speaks of this accident . 
as ono which happens only after parturition, from blaring down of the woman 
before the uterus has been shortened by contraction. The patient, a woman 
aged forty, entered the Birmingham Dispensaiy in 1822, three days before her 
death. Although the mother of several children, she was not conscious of preg¬ 
nancy. (Retention of urine occurred ten days previously, during which time an 
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Apothecary hid charge of the cue. He once succeeded, after causing much 
paFn, in obtaining a large quantity of bloody urine, but could never pasa the 
catheter afterwards. When recommended to the dispensary, she was visited 
by Dr. Lee, vjho requested the opinion of a surgeon.* From the circumstance 
of the woman, whose experience was allowed to have some weight, asserting 
that she was not pregnant, the diagnosis of the case was obscured. belly 
was generally distended, but not so much so as to prevent the detection of a 
tumour between the umbilicus and the pubis, inclining rather to the right side. . 
The vaginal passage yas so limited by the presence of a tumour in the pelvis,, 
that the introduction of the finger was difficult, even after the bladder had been 
emptied. The surgeon succeeded once only in introducing the catheter, not* 
withstanding many attempts we ref made to carry it into the bladder, and yet the 
instrument always passed freely, though no discharge of urine followed. Every 
unsuccessful operation was attended by great pain, andgenerally by a free dis¬ 
charge of blood. The case was suspected to be one of malposition of the ute¬ 
rus, bift all endeavours to relieve the patient proved fruitless, and after much 
suffering, she died in a state of exhaustion upon the thirteenth day of her ill¬ 
ness. 

Dissection .—The belly was large and tense, and the presence of a somewhat 
defined tumour still manifest. Before the body was opened, a long catheter 
was many times introduced, and this with extreme facility, but not in any in¬ 
stance with the purposed effect. The intestines were found pushed up, and 
the inferior portion of the abdomen occupied by a double tumour unequally 
divided upon its surface by a tense cord of peritoneum. This division proved 
to be the natural distinction of the bladder and the uterus. The peritoneum 
did not exhibit any appearances of inflammation, and the whole of the abdomi¬ 
nal viscera were healthy. The boundaries of the uterus could not be traced in 
this stage of the examinatibn, for the tumour so completely filled the pelvis as 
to prevent the passage of the hand posteriorly. Fluctuation was evident in 
bout portions of the tumour; but whether caused by a fluid common to both, or 
held separately in each, did not at first appear. An elastic catheter introduced 
per uretkramyrsa discovered in-the posterior swelling, the fluid contents of 
which did not, however, escape. After numerous trials, the instrument at 
length, it may be said by accident, entered the bladder, and gave exit to more 
than three pints of urine deeply stained with blood. The anterior swelling 
immediately subsided, and the uterine tumour became more exposed. The 
mucous surface of the bladder showed the appearance of high inflammation. 
The instrument having been withdrawn, was again introduced, but in place of 
entering the bladder as before, it passed into the uterus, which was now care¬ 
fully opened, and the catheter found betwixt the membranes and the parietes 
of the latter organ. Nearly two pints of liquor amnii escaped upon a. division 
of the membranes, and a five months’ foetus was in part* exposed. The head 
and chest and upper extremities of the child were still very tightly retained in 
the pelvis. The os uteri was placed immediately under the arch of the pubis 
bearing upon the urethra; the ceri/ix uteri much curved,and a considerable part 
of the organ situated above the brim of the pelvis, its fundus rested in the hol¬ 
low of the sacrum, thus constituting a case of incomplete retroversion. The 
catheter had been forced out of the urethra, where it formed an angle, then 
passing forward in a direct line, entered the mouth of the womb. Effusion of 
blood in the cellular substance rendered a minute examination of this part diffi¬ 
cult, if not impossible, but no opening could be detected in the parieteB of the 
uterus. 

, It is singular, that in the numerous joumies of the instrument along this arti¬ 
ficial passage, the membranes of the ovum should always hgve escaped tfnhurt. 
Had they been ruptured, the case might have terminated favourably. Death 
unquestionably resulted from laceration of the urinary canal, in consequence of 
which the bladder could never afterwards be properly relieved. This at the 
lime appeared to me a case in which perforation or the uterus might have been 
poetised with advantage. t 
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66. Case of Poisoning \irith Arsenic. —The following cate, related by Robust 
Chsibtisoh, M. D. in the Edinburgh Medical and Surgical Journal, for January 
last, is interesting, not only on account of the neatness of the analysis, by which 
an aimSbt incredibly small portion of arsenic was detected, but also as showing that 
the large doses of this remedy sometimes ordered for medicinal purposes, are'not 
without danger. Six persons at a baronet's in Roxburgyhire, were taken se- 
verely ill during dinner, or very soon after it Most of them rose from the table 
before the cloth was removed; but two of them were not seized till about an 
hour after the rest The symptoms were in*all sickness, vomiting, and severe 
pain in the bowels; and in no long time oqp of them had also diarrhoea. The 
vomiting continued violent till early next morning, and warm water was taken 
freely to encourage it. In the course of the night all were affected with a sense 
of heat in the stomach, throat, and mouth, and in the morning the lips*became 
encrusted, and the skin cracked and peeled off. Tor three or four days -the 
whole party had a disinclination to eat. 

The simultaneous occurrence of these symptoms, during a meal in so many 
persons, lefc hardly a doubt that some poisonous substance had been mixed 
with one or more of the articles taken at dinner. In order to ascertain what the 
poison was, and in what vehicle it had been taken, various articles were sent 
to Mr. Christison foij analysis. Among others, was two quarts of the vomited 
matter. A small portion of this when filtered, gave no indication of arsenic, 
mercury, copp’er, antimony, lead, or sine; .on being treated with sulphuretted 
hydrogen. But when the whole filtered fluid was evaporated to the voltlme of 
two ounces, sulphuretted hydrogen produced a dirty-yellowish cloudiness, which, 
after ebullition and subsequent rest for twelve hours, gave place to a scanty, 
Naples yellow, flaky precipitate. This precipitate was separated and washed 
by the process of subsidence and affusion repeatedly performed, and was then 
dried in a watch glass. The product, which was very small in quantity, and of 
course contained a large proportion of animal matter, was then subjected to 
the process of reduction in one of the small tubes recommended by Berzelius. 
By slow and cautious management of the heat, a scanty sublimate was procur¬ 
ed forming a dark, filmy cloud, on a small part of the narrowest portion of the 
tube. This sublimate was entirely destitute oflmlliancy on the outside, or of 
crystalline appearance on the interior, and consequently without the subsequent 
test of oxidation, suggested lately by Dr. Turner, no conclusion whatever could 
be drawn from it. But on removing the portion of the tube containing the flux, 
and then subjecting the film to repeated sublimation, a ring of fine sparkling 
white crystals was formed, on some of which I could observe with a common 
magnifier triangular faccttes. I could hardly doubt, therefore, that I had pro¬ 
cured a minute quantity of oxide of arsenic. But as the quantity was so small, 
that, being in the custom of weighing somewhat larger quantities, I was sure it 
did not amount to ncafly a 250th part of a grain, 1 resolved to subject it to a 
further test. With this view two drops of water were introduced into a tube, and 
boiled on the crystals. These were soon dissolved, and in the solution the am- 
moniacal nitrate of silver caused as characteristic a lemon-yellow precipitate as 
it could produce in any arsenical solution. 

The small (Quantity of arsenic thus detected, led Dr. C. to hesitate in pronounc¬ 
ing that arsenic had originally existed in the subject of analysis, as a quantity 
too small to be detected by the sharpest eye, scattered on the vessels employ¬ 
ed for analysis, might have been sufficient to make up the quantity procured. 
These doubts werj, however, subsequently dissipated by the detection of the 
arsenic in the remains of a bottle of Champaigne, of which all the party had 
partaken. This wine was free from any taste, except that of vinous sweetness; 
sulphuretted hydrogen caused however a copious yellow precipitate* the ar¬ 
senical mature of which was proved by the process of reduction. Two ounces 
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of the wine gave one grain and a quarter of sulphuret of arsenic, correspond* 
ing to one grain of oxide of arsenic. 

“On subsequent* inquiry, it appeared that the bottle of Champagne* was 
brought from the cellar before dinner by the baronet himself, who undid the 
wire during dinner, immediately before the wine was used. This circumstance 
at once showed that the wine had been poisoned before the bottle was corked 
by the wine merchant. Each of the six individuals took a single glass df it, or 
about two ounces, and consequently each took a grain of arsenic. It has been 
generally said in systematic works that a grain may prove dangerous. But I am 
not aware that any direct and positive fact has hitherto been published in sup¬ 
port of this statement. The Bevere effects experienced by all the individuals m 
the present instance, notwithstanding that the poison was not taken till the sto* 
roach contained a considerable quantity of food, proves that on an empty Bto- 
roach a single grain of arsenic might cause very alarming symptoms, if not even 
death itself Four of the party were taken ill about ten minutes after drinking 
the wini, which is a sufficient answer to those who imagine that arsenic never 
begins to act in less than half an hour. None of the party perceived any unu¬ 
sual taste in the wine. This is a new and quite impartial testimony on the im¬ 
portant question of the taste of arsenic, concerning which so many vague and 
erroneous statements have been published by authors and sworn to by wit¬ 
nesses. In conjunction with other late instances of the same purport, it esta¬ 
blishes the fact, that arsenic may very readily be swallowed in considerable 
quantity in articles of food without its presence being suspected. Other arti¬ 
cles of which the company had partaken at dinner were examined, but no ar¬ 
senic detected in them. >i ' 

1 

lr 

67. Case of Poisoning by Arsenic.— In the Edinburgh Medical and Surgical 
Journal for January last, we find an interesting case of poisoning by arsenic re¬ 
lated by Hugh Wood, M. D. of Dumfries. The subject was a boy aged seven¬ 
teen, who took three drachms of the poison; two hours afterwards he was seen 
by Dr. Wood, who found Kim disposed to sleep; eyes suffused and languid; 
pulse 90, soft, and rather feeble,' tongue furred. He had slight nausea, but com¬ 
plained of “ no pain except slight tenderness in the region of the stomach when 
firmly pressed,'” “ slight pressure produced no uneasiness.’’ Vomiting soon su¬ 
pervened; and he drank and vomited very freely; (upwards of five gallons of 
fluid.) He was very judiciously treated by leeches to the epigastrium, and af¬ 
terwards a blister; mucilaginous drink; castor oil; and ws:mth to the extremi¬ 
ties. He howef^r gradually sunk, and died forty-one hours after taking the 
poison. On examination, the inner coat of the stomach was found “ generally 
more vascular than natural, especially along the larger curvature and about the 
pylorus, where there were several thick corrugated patches of a deep livid co¬ 
lour. There were also several spots, each about a line, qr a line and a half, in 
diameter, of a brownish-yellow colour, as if the particles of some substance 
were engrained in the villous coat.” This colour had become a bright sulphur- 
yellow when the stomach was examined by Dr. Christison, five days after death, 
and was, he says, manifestly sulphuret of arsenic formed by the action of the 
oxide with sulphuretted hydrogen disengaged after death. This remarkable 
appearance, though rarely mentioned, has been four times met with by Dr. C. 
and is probably common. The pylorus was much thickened, and very vascular. 

It is worthy of remark in this case that so much arsenic should remain in the 
stomach after free vomiting; a circumstance, however, there is reason to be¬ 
lieve, not unusual. What is most interesting, however, is the absence of pain. 

, It was unquestionably a case of gastric inflammation, excited by the ingestion 
of a corrosive poison, terminating fatally, and exhibiting after death the marks 
of inflammation in the stomach— yet no pain urns a{any tim^complained of ex¬ 
cept tohen the epigastrium was firmly pressed, and then the pain was but slight. 
Will ffie ontologists still deny that gastric inflammation may exist without pain 
in the stomach being present? * 
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68. On the Influence of Electricity on Animal Putrefaction. , By Cbaum 
Mattkccci. —Animal substances withdrawn from the influence of life, quickly 
undergo a change, and exhale fetid gas previous to their destruction. Air, 
water, and heat, are the external causes which give rise to this new order of 
compositions. Wa^r contributes to it by softening the fibres and by uniting 
itself to the products of putrefaction: heat, when it is moderate, separates them, 
and by destroying their cohesion, disposes them for new combinations: air ex¬ 
ercises the most marked influence by yielding a part of its oxygen to the car¬ 
bon, the hydrogen and the azote of the anifnal substances; hence comes the 
carbonic acid, water, carbonate of ammonia, and the acetic acid, which are the 
principal products of itnimal fermentation. The animal fibre then suffers this 
change, principally on account of the oxygen of the atmosphere which com¬ 
bines with it; and consequently, by taking away the action of the oxygen, we 
may, in this respect, prevent putrefact.on. Nothing, however, is more easy 
than to change the affinities of bodies, and, for this purpose, it is sufficient to 
change their electric state. Setting out, from these principles, Sir H. Davy 
made his fine and useful discovery for preventing the oxidation of copper which 
sheaths the hulls of vessels. By thus considering oxygen as a body eminently 
electro-negative, we may prevent its combination with the animal fibre by es¬ 
tablishing in thenuan analogous electric state, that is, a state of negative 
electricity. 

Persuaded from some experiments bf M. Bellingcri of Turin, and othqys not 
yet published which l have myself ihade, that animal substances, when they are 
put in contact with metals, establish themselves in an electric state, I deter¬ 
mined to place some pieces of muscle upon plates of zinc, others on plates of 
copper, and l left others by themselves. Jn the course of a day I perceived 
that putrefaction had already begun in the pieces qf muscle which were left to 
themselves, while no alteration showed itself in those which were in contact 
with metals. I afterwards perceived that the products of the change which 
had afterwards taken place on these last were different, but were always re¬ 
lated to the electric state which they had assumed, that is, with their affinity. 

I observed, for example, ammoniacal products, $nd those of carbonated hydro¬ 
gen in the muscles which were in contact with the zinc; and much acid and 
acetate of copper in those which were in contact with the copper. These re¬ 
sults prove sufficiently that muscle, put in contact with zinc, having become 
electro-negative, and being no longer able to unite with the oxygen, have been 
slow in decomposing; but have at last yielded to the affinity, though weak, of 
the hydrogen and the azote, while, on the contrary, the muscular fibre, placed 
on copper, were combined entirely into acid products. We may then, in this 
manner, retard putrefaction, that is, by eluding the action of one of the two 
elements of the atmosphere. I have thus obtained similar and perhaps more 
marked results by determining an electric "state in the animal fibre, not by 
electro-motive action, but by placing them as conductors at the poles of a pile. 

By setting out with these considerations, it appears to us that we may, with 
more certainty, explain the antiseptic property of some bodies, an explanation, 
however, which is not the same for all. There are some, for example, which 
act by taking away water, others by forming true imputrescible combinations; 
others, in my opinion, by determining a particular electric state. Of this kind 
is the property of vegetable charcoal. It is a settled fact in practical surgery, 
(as has been shown by Dr. Palman in a pamphlet ^lately published in Paris,) 
that if we put vegetable charcoal on purulent sores and on putrid sores, it is 
not long in depriving them«f their bad smell, and preventing the ulterior de¬ 
velopment of fetid matter. ■ , ‘ . 

Effects like these cannot depend solely on the action of porosity, for they 
would Cease by continued contact; and we may explain them better by regard- 
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ing the action of charcoal as electrical, in consequence of which, by establish* 
ing in purulent sores, and in putrid flesh, electrical states, they lose those affi¬ 
nities in virtue of which they separate the purulent platters, or destroy them 
by a rapid putrefaction.— Annales de Chimie. 

69. Analysis of Copaiba. —M. Gerber, of Hamburg, has analysed the pale 
yellow copaiba, and obtained the following results:—Volatile oil, 41; a brown 
resin insoluble in cold petroleum, 2.18; a brittle yellow resin soluble in cold 
petroleum, 51.38; water, 5.44. 

When the copaiba becomes old, it undergoes some changes according to M. 
G.; a part of its volatile oil appears to be transformed into a brown resin; thus, 
the analysis of old copaiba furnished him with the following results:-—Volatile 
oil, 317; soft brown resin, 11.15; brittle yellow resin, 53.68; water, and loss, 
4.10.— Archives des Apotheker. Tom. XXX. * 

70. Purity of Balsam Copaiba. —The best test of this, according to M. Ger¬ 
ber, is the caustic ammonia, which furnishes at once a clear solution, whilst the 
solution with potash does not become clear until after some time. The addi¬ 
tion of a very small quantity of fatty oil renders the ammoniacal solution imme¬ 
diately cloudy and thicker.— Ibid. 


MISCELLANEOUS. 

’ 

71. Obstetrical Statistics of the Kingdom of IViirtemberg. —The most extensive 
and interesting document we have hitherto seen in the department of obste¬ 
trical statistics, is the account published not long ago of the chief particulars 
attending the births in the kingdom of Wiirtemberg, for four years previous 
to July, 1825, and drawn up. by Dr. Riecke, from the lists returned by the va¬ 
rious accoucheurs and midwives of that country. The report comprehends the 
extraordinary number of 219,355 deliveries, and 221,983 births. 

In November, 1823, about the middle of the period, the population of Wiir- 
temberg was 1,447,108, so that the average number of births was one annually 
in every 25.4 inhabitants. Of,the births, 51.5 per cent, were boys, and 48.5 
per cent, were girls. 

The births arg, thus distributed through the months of the year. In every 
thousand, 90.5 are in,January, 85 in May, 85.5 in September, 83.33 in Feb¬ 
ruary, 74 in June, 86.5 in October, 87.17 in March, 78.33 in July, 86.17 in No¬ 
vember, 79 in April, 78.5 in August, and 86 in December. Of the births, one 
in twenty were still-born, or died within twenty-four hours. In the circle of 
the Danube, the proportion was one in twenty-three; in that of the Jaxt one in 
twenty-two; in that of Black Forest, one in twenty-one; and in that of the 
Neckar, one in nineteen. Of the still-births, .the proportion differed much in 
the different months; for of1000, 93.5 were in January; 88 in December; 87 in 
October and in July; 85.5 in November; 85 in April; 84.5 in March; 78 in June? 
77.5 in September; 77 in May, and 76 in February. In proportion to the births 
of each month, however, the-numbers stand somewhat differently; so that July 
exhibits most still-births; April comes next, and the last in order are Septem¬ 
ber, May, and March. The proportion of legitimate to illegitimate births is 
eight to one. In the latter, the male births do not predominate so much over 
the female birthd, and still-births are more frequent. 

( The number of children are, on an average, seven for every mother, more nu- 

merous in the circle of the*Danube, and less in the circles of the Danube and 
Black Forest. Of mothers who have above fourteen children,‘the average is 
one in J29; in the circle of the Danube it is one in 66; in that of the Black Fo¬ 
rest, one in 144; in that of the Jaxt, one in 197; and in that of the Neckar, one 
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4n 328. Still-births and miscarriages are most frequent in those who have an 
unusual number of children.* 

Hhe average deaths jp childbed are one in 173; but the proportion differed 
considerably in the different circles of the kingdom. In the circle of the Da¬ 
nube it was one in 135; in that of the Neckar, one in 172; in that of the Jaxt, 
one iq 199, and in that of the Black Forest, one in 210. The most frequent 
causes of death were haemorrhage, miliary, and puerperal fever, hysterics, me¬ 
tastasis of the milk* and general exhaustion; and a tenth of the deaths were 
owing to causes unconnected with the puerperal state. The deaths differ much 
in different months. Of 1000, 45.5 take place in August; 56 in June; 62 in 
July; 79 in October; 85 in March, 89 in April and November; 91 in September; 

98.5 in February; 98.5 in January and May,*and 108 in December. 

The mortality among women in their fi»t pregnancy is one in 143. Of these, 
a fifth part are older than thirty; and among such, the mortality is one in fifty. 
The mortality among women who have twins, is one in fifty-seven or fifty- 
eight. 

Miscarriages and premature deliveries amount to one in forty-one of the total 
deliveries. Of the premature births, 54.5 are still-born, or die within twenty- 
four hours; and one-third of the total still-births are premature. Of the total 
births, one-seventh are cases of primogeniture. In one delivery out of ei Ihty- 
six, there are more children than one, or in fl63 cases out of 100,000; and of 
these 1163, twins occur in 1146.9 cases, triplets in 15.2, and four children in 
0.9. Of twins and,triplets, one-third died at birth. Of the children bom four 
at a birth, every one died soon after. 

The labour was natural in 97.5 pe$ cent, of the cases. In the cases of natural 
labour, the deaths in childbed were only one in 346. In the circle of the Black 
Forest they were only one in 500; in that of the J|xt, one in 419; in that of the 
Neckar, one in 307; and that of the Danube, one in 265. The still-births in 
natural labour, were one in 31 over the whole kingdom, but in the circle of 
the Black Forest, one in 26.5; in that of the Necbar, one in 28; in that of the 
Jaxt, one in 27.5; and in that of the Danube, one in 32.5.—The number of la¬ 
bours in which assistance was required, was 7949 or 3.6 per cent. Such cases 
were most numerous in the circle of the Danube, and most rare in that of the 
Black Forest. In the cases in which assistance was required to finish the labour, 
one in 12.5 of the patients died—but in the Blqck Forest, one in 11.5, and in 
the circle of the Danube, one in 14.5 only. In such cases, one in 2.66 of the 
children died at birth—only one in 3.66 in the circle of the Dinubc, and one in 

2.5 in the circle of the Neckar. In cases where assistance was required, the 
child was a male in seven out of twelve; and in proportion to the number of 
each sex bom in that manner, eight males died at birth for five females. It often 
happened that every male child of the same parent was still-born, while every 
female child survived. The greatest number of cases delivered artificially, oc¬ 
curred in December, March, and February; the smallest number in August and 
October; February was to October as 13 to # 9.4. In 1000 artificial deliveries, 
the forceps was used in 344 cases, turning and extraction by the feet was prac¬ 
tised in 394; turning and extraction by the head, in 2; extraction by the breech or 
feet in 63; the placenta was detached in 188; labour was brought on by force in 
1; embryotomy was performed in 10.75; perforation of the cranium in 1.4; pa¬ 
racentesis of the cranium or abdomen for dropsy in 1.22; gastrotomyin 0.12, 
Caesarean section in 0.25 during life, and as often after death; premature deli¬ 
very in 0.25; and other artificial help was given in 3? cases. 

From a comparison of the preceding facts with the state of obstetric practice 
in the four circles, it follows that artificial labouf is most frequent, and the * 
general mortality tamong mothers greatest where accoucheurs are most abun¬ 
dant; but that the mortality is least among cases where assistance is required to 
complete the labour, and that die number of still-births is also least, especially 
in artificial labours.— Eiedce'i Beitragt zwr geburtshulflichtn Topographic von 
JVurtanbCrg, 1827. 
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73. Statistics of the Netherlands.— The influence of local circumstances uptfn 
the production and preservation of the human Bpecies, is one of the most im¬ 
portant subjects of inquiry; and we have therefore constantly endeavoured to 
present our readers with the most authentic facts published on this subject, and 
we believe that there is contained in this Journal, a greater mass of informa¬ 
tion in relation thereto, than is to be found in any other work publishedrin this 
country. In a former volume, (Vol. IV. p. 253,) we noticed some of the inte¬ 
resting observations of M. Qcstelist, contained in his V Researches on the ■ 
Population, number of Births, Prisons, and Poor-houses, in the Kingdom of the • 
Netherlands,” and which appeared in 1827. M. Quetelet has since published 
a work entitled “ Recherches Statigtiques stir le Royaumt des Pays JBas;” this 
work we have not been so fortunate as to see, and as it may be a long time be¬ 
fore it reaches us, we extract from <he Foreign Quarterly Review, for February 
last, the following interesting sketch of the result of M. Q.’s researches. 

The ^succeeding table is compiled from official documents published by M. 
Quetelet. 


Province*. 

* 

Rate of In- 
ertiK of Po- 
lulation for* 
rears to 1825. 

Ratio of Population in 1824 to 

_A_ 

Ratio of fe¬ 
male tu 
male Births 
in 1824. 

Ratio | 
if Births to: 
Marritgis 1 
in 1824. j 

e 

' Deaths. 

Births. 

Marriages.' 

North Holland 
East Flanders - 
Limburg - - 
Antwerp - - 
Zeland - - - 
North Brabant 
Namur - • - 
Liege - - - 
Utrecht - - - 
South Brabant 
Guelders - - 
South Holland 
Overyssel - - 
West Flanders 
Hainaut - - - 
Groninguen *»• 
i Luxemburg - 
Friesland - - 
Drenthe - - - 

0.040 

0.051 

0.053 

0.056 

0.056 

0.059, 

0.062 

0.065 

0.068* 

0.068 

0.069 

0.070 

0.071 

0.073 

0.073 

0.078 

0.080 

0.086 

0.087 

34.5 

44.8 

47.5 

48.8 

31.4 

51.4 

57.9 

46.2 

36.3 

38.2 

53.7 
35.0 

43.5 
*40.7 

51.1 

49.3 

53.8 

46.1 
55.0 

23.2 

28.4 
,29.2 

30.7 

20.7 

29.2 

29.8 

28.9 

24.3 
26.1 
27.6 

23.9 

26.5 

27.5 

27.4 

28.9 

27.9 
27.1 
27.8 

104.4 
165.3 « 

• 90.3 

142.9 

113.7 
150.0 

150.9 

154.1 * 

118.2 

142.2 
131.1 

113.3 

121.9 

137.7 

136.5 

149.3 

149.9 
1287 

130.3 

0.956 

0.946 

0.956 

0.960 

0.960 

0.974 

0.907 

0.942 

0.939 

0.970 

0.952 

0.959 

0.937 

0.930 

0.921 

0.898 

0.967 

0.944 

0.895 

4.50 
5.82 ■ 
3.09 ! 
4.65 ' 
5.49 ; 
5.14 1 
5.06 ; 
5.33 i 
4.86 | 
5.45 
4.75 

4.74 
4.60 
5.01 
4.98 
5.17 
5.37 

5.75 
4.69 


Average for the 
kingdom 

0.062 

43.8 

m 

132.4* 

0.947 • 

4.90 

Do. for 1825 - 

Ipilij 

mm 

27.1 

127.S 

0.943 

4.70 


The provinces of Drenthe, Friesland, and Luxemburg, thus appear to be 
those in which the annual increase is the greatest. They are entirely agricul¬ 
tural and pastoral—are more thinly peopled than any others—and are the most 
healthy, two of them being those in which the proportion of deaths is the smal- 
est in the kingdom. The circumstances of their inhabitants, if not so wealthy, 
as in other parts, are, at any rate, easy; the wages of labour are comparatively 
1 high—the poor not numerous—and in one of them, (Drenthe,) the poor^olony 
of Fredericks-oord has been the means of employing indusftiously the indigent 
class A. A gradual increase of population might therefore belooked for, Bince 
we tee a far greater prolongation of life than in other provinces. It is remarkable 
that the intensity of fecundity in these three provinces varies extremely; that of 
Drenthe ranking among the lowest, (the 15th,) of the nineteen provinces; that 
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Friesland being high, (the 2d?) and that of Luxemburg being about the ave¬ 
rage. South Holland is also a province where the rate of increase is high, and 
the intensity of fecundity low', from which facts we are induced to doubt con¬ 
siderably of the value otony speculations upon population, of wjuclithc inten¬ 
sity of fecundity is the sole basis. The highest fecundity in the Netherlands is 
in East Flanders, where the marriages are the fewest, and the annual increase 
smalleFthan in any province except North Holland; and it is also high in Ze- 
land, where the annual increase is very small. It is true that in North Holland 
and Limburg the increase is slow and the fecundity small; but the circumstances 
’ of these provinces are identical, not in their populousness, (for one is very 
thickly, the other very thinly peopled,) but in their unhealthiness; the damp¬ 
ness of their climate, and the exhalations arising from their marsh lands, and 
stagnant waters, being well known to all \^ho arc acquainted with the localities 
of Maestricht and Amsterdam. There appeal's, therefore, no reason to believe 
that the intensity of fecundity has any tendency to diminish in proportion as the 
population becomes denser; on the contrary, it seems a symptom of an annual 
increase, and whatever causes promote that increase, appear to contribute to 
the fruitfulness, rather than to the barrenness of the females of our species. 

If any additional proof were wanted to show that the degree in which the 
power of reproduction is exercised by a nation, is a different thing from iterate 
, of increase, it might be urged, that the proportion of births to a marriage is in 
Prussia 3 3-4, and in Great Britain 3 3-5, in both which countries the population 
is advancing faster than in the Netherlands, where it is 4 4-5. The average issue 
of marriages throughout Europe is, according to Von M-debus,* 4 children; and 
the annual increase in'EuropeS per cent, on about 215 millions. It is evident that 
the degree in which this ratio is exceeded, or fallen short of, by particular 
states, is very far from being dependant upbn their actual density, or rarity, of 
inhabitants; for if this were so, the rate of increase in the Netherlands, Wur- 
temberg, Great Britain, and the Two Sicilies, (whose inhabitants are respec¬ 
tively about, 5067, 4360, 4043, and 3583 to a square milc,)wonld be less than 
in France, Austria, Russia, and Sweden with Norway, where the numbers on ;> 
square mile are respectively, 3157, 2628, 649, and 282; whereas the actual rate 
of increase per annum in the eight countries in question stands thus:— 
Netherlands - - 11-10 per cent. France - - 6-11 per cent. 

Wurternberg - - 11-2 Austriaf - - 11-100 

Great Britain - - 17-10 Russia - - 1 1-20 

Two Sicilies - - 11-11 Sweden, with? 

Norway $ 

These proportions, given on the authority of Dupin, Von Malchus, and Schna¬ 
bel,! show how far from the truth is the assumption that population diminishes 
after reaching a certain climax, or that it ebbs and flows like the waves of the 
sea. We do not pretend to maintain the contrary doctrine—that the more 
populous a country is, the greater is the rate of increase—but the more facts 
we see bearing on the subject, the more inclined we become to recognise the 
principle, that the ratio of the adVance of papulation is naturally far greater 
than that of the means*of subsistence, and that it is the insufliciency of those 
means that is constantly checking the production, as well as abridging the du¬ 
ration of life of the human species. The Netherlands are a striking instance of 
the influence of peace and plenty on the multiplication of men; and of the truth 
of the maxim “ A cdte d’un pain, il nait un homme.” If the proverb had said, 
A c6t6 d’un pain, il t lit un homme,” it would have cpnvcyed more clearly to 
governments the lesson, that, by taking care to provide and distribute sub¬ 
sistence, and to augment that provision to its utmost extent, they do the most 
in thear power to preserve and renovate the inhabitants of their dominions. 

* Statistik und Staatenknnde. Sfljttgart. 1826. 

t The Austrian increase has been variously stated, but as the rate varies considerably in the diftV. - 
ent parts of the empire, we have adopted M. Dupin's estimate for the a hole, 
i General-Statistik der Europaischen Staaten. Prag, 182P. 
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It is a principle which ought never to be lost sight of, that population has a 
constant tendency to fill up the voids made in it by death; and as an exampfe 
of it, wc find that the provinces most exposed^to mortality, viz. Zeland and 
North and South Holland, are precisely those where the births are the mdfct nu¬ 
merous, though the shortness of life is, of course detrimental to society, which 
wants productive members. This rule is so true, that it is verified even with re¬ 
ference to the seasons of the year; for, after eighteen years of observation, M. 
Quctelet found that the maximum and minimum of births and deaths in the Ne¬ 
therlands take place almost in the very same months; and the Jaarboekje, for * 
ten years, just published, gives the average number as follows, for the months • 
which rank the highest and lowest taking unity as the medium, viz. 

Births. s Deaths. 

January .... 1.091 January, (Maximum) - 1.196 

February, (Maximum) - 1.1*M February - - - 1.177 

July, (Minimum) - - .851 July - .833 

August .... .915 August, (Minimum) - .826 

According to the tables of mortality, it appears that at 40 years of age, the 
probable life is in Holland 26 years—at Amsterdam 22 for males and 25 for fe¬ 
males—and at Brussels 24; whilst in Paris it is 21—in Vienna and Berlin 19— 
andhi London but 18years.* To what causes this superior value oflife, at Amster¬ 
dam and Brussels over other large cities, is owing, we cannot take upon our- 4 
selves to determine; but the difference with regard to children is still more 
striking, for the probable life, in general, which at Paris is between 8 and 9, at 
London under 3, at Vienna under 2, and at Berlin a little after 2, falls at 
Brussels at 23 years, and at Amsterdam, for males at 24, and females at 34. 
Comparing more closely Brussels and Paris, the proporiion of children who die 
within the first three months, contrasted with the remaining nine months of their 
first year, is in the former a? 1665 to 1384—and in the latter, as 1764 to 693. 
Nothing would be more useful and interesting than to trace the reasons of this 
difference; and if it should be found attributable to the more motherly cares of 
the Dutch and Jlelgic women, who always nurse their children themselves, it 
will be a most honourable national fact, and will confirm the remark of M. Be- 
noiston dc Chatcauneufij- that for preserving the life of children, care is every 
thing, and climate little or nothing; Switzerland and Holland, the antipodes of 
each other in that respect, being the two countries in Europe where fewest of 
them die. 

We have one word more upon fecundity, considered as it fairly may be, as 
i.n evidence of c healthy and comfortable state of existence. In the southern 
provinces there are 5.21 children to every marriage, in the northern only 4.87; 
both degrees of which are higher than in France, where the proportion of births 
legitimate and illegitimate, to the marriages, is as 4.76 to 100; and here we 
have another proof how little the rate of fecundity has to do with the density 
of the population. The greater frequency of marriages in \he Netherlands, may 
at first suggest a higher degree of morality; they are as 1 to 130 persons, and 
in France only 1 to 138. We are j-oclined to think, however, that an allowance 
must be made for the temptation which the facility of divorce in the Protestant 
part of the Netherlands holds out, whilst the Catholic Church admits if so rarely, 
that, in the populous province of East Flanders, there has not been one divorce 
for ten years. The difference in marriages between the Catholic and Protes¬ 
tant provinces is very considerable; they being in the former, one out of 148, 
and in the latter, one out of 123. The Hollanders are thus shown to be a more 
domestic people than the Belgians—a fact very consistent with the greater 
tranquillity and phlegm of their temperaments. 

• ^ 

73. Vaccination .—The medical officers of the national vaebine establishment, 

% 

« 

* Dr. Hawkins, in hiuMedieal Statistics, states the mortality in London to be 1 in 40; in Middlesex 
1 in 47 ; and in England and Wales 1 in 58. 
t Considerations sur les Enfans trouves. Paris, 1824. 
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in their annual report for 1829-30, to the secretary of state for the home de¬ 
partment, mention that the s^ all-pox has prevailed epidemically in several 
parts^of England with great severity in the course of the last twelve months, 
and that not less than twenty-eight well-authenticated instances have been re¬ 
ported to them, from different parts of the kingdom, of the disease having re- 
curredjto people who had had it before, either naturally, or by inoculation. We 
cannot be surprised, therefore, they observe, if it shall have been found that 
many who have been vaccinated have also contracted the small-pox after it. 

( They say, however, that they hafe the satisfaction of bping assured, on the 
most unquestionable authority, that vaccination lias protected some individuals 
under the most dangerous exposure to contagion, and that those who have 
been so unfortunate as to take the small-pox lifter it, have very generally pass¬ 
ed through a mild and safe disease. They state, finally, that they are not dis¬ 
posed to overrate thewalue of the resource, by considering it as affording a 
certain security against small-pox in all cases, but that every year places its 
comparative merit in a more striking point of view, and that they persevere in 
declaring that they believe it as much more prudent to vaccinate than to ino¬ 
culate, as it was better to inoculate than to allow the small-pox to take its 
course without controul. 

— , « 

» 74. Plague. —Dr. Madden* in his Travels in ‘Turkey, &c.—a work which, if 

not characterized by profoundness of views in relation to medical matters, cer¬ 
tainly contains many jacts interesting to the physician, and numerous exceed¬ 
ingly sensible observations on human nature—states that lie went to the east an 
unbeliever in the contagion of plague', but that he was forced to change his 
opinion. The principal facts which he gives in evidence of the contagious na¬ 
ture of the plague are the following:—A lady died at Constantinople of 
the plague; “ several weeks after her death, whftn two servants were sent 
to open the apartment, which had been closed, and to remove the bed¬ 
ding, one of them immediately on entering, complained of the closeness! of 
the chamber; next day she had the plague, and died in some few days.” Dr. 
Madden, after visiting a patient with plague, changed liis dress, and gave 
the clothes to his servant to hang up to air; and Dr. M. says, “from them I 
have every reason to believe he took the disease.” This servant was sent to 
the hospital, and on his way he called on his brother, and shook hands with 
him; three days afterwards his brother was seized with the plague, and died 
on the fourth day; and a person “ who casually entered the apartment was 
seized next day, and died.” These certainly appear strong tacts in favour of 
contagion, but if Dr. Madden intended they should have the effect of render¬ 
ing the reader, as it did him, a believer in contagion, he should not have stated 
in the same letter, that the father of the lady, whose clothes infected the ser¬ 
vant, “ never left her,(his daughter’s) bed-side” during her illness, “ holding 
her in his arms, soothing her inquietude, and respiring her last breath, and yet 
he took not the disease.” That the wife of his servant’s brother attended on her 
husband constantly, and “ did no{ take the Jiseasc.” That he, (Dr. M.) “ sur¬ 
vived the folly of inhaling the infected atmosphere of plague chambers, sitting 
'on the bedside of pestilential people,” “ and feeling their ill-conditioned ul¬ 
cers.” “In Candia,” says Dr. M. “I passed many pightsin a chamber where a 
mat was the only separation between my bed and that of a man dying of the 
plague. I was not aware of his disease, nor indeed was any one of my compa¬ 
nions, till I was requested to examine him a few hours*before his deatli —yet no 
one was infected How will these facts be reconciled with the belief in conta¬ 
gion ? It is not our purpose to discuss the question of contagion or non-conta¬ 
gion here; we only cjuote the circumstances as narrated by Dr. Madden—the rea¬ 
der may form his own estimate of their value. 
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Second Report of Professor Mott's Case of Aneurism, treated by tying the Ar¬ 
tery Ultra Tumorem. —After the return of Moses Gardner* to the country, he 
occasionally wrote to'mc: one of his letters stated, “ his breathing was much * 
better, and his friends on calling to see him, were surprised at the improve¬ 
ment, particularly at the disappearance of the tumour.” On the 22d of April, 
however, I received information of tyis death, with an invitation to examine the 
body: all that could be ascertained relating to the case, was, that the difficulty 
of breathing had returned and at times threatened immediate suffocation.—he 
had confined himself to the most abstemious living, and gradually declined in 
general health. The dissection was conducted by my demonstrator Dr. Vachfi, 
to whom I am indebted for the following particulars. 

“ Dissection. —On viewing the body, no tumour appeared externally: the 
right clavicle was rather more elevated than that of the opposite side, and on 
removing the integuments, it was found partially dislocated from its sternal 
articulation, the under surface of which has undergone considerable absorption 
from the pressure of the aneurism. Immediately beneath and imbedded in the 
surrounding parts was the tumour: it extended from the ‘sternal extremity of 
the left clavicle, along the inner and tipp-tr surface of the sternum, to which it 
closely adhered, to about midway of the .right clavicle, and pressed as low 
down upon the pleura as the third rib. Laterally it was adherent to the right 
lung, and posteriorly rested upon the lower cervical and upper dorsal ver¬ 
tebrae. 

The trachea was greatly displaced; it was closely attached to the left side of 
the tumour, passing obliquely downward and backward, and very much flat¬ 
tened by pressure. 

On removing the tumour from the body with its connexions, it was about the 
size of the two lists, and its parictes were found to be firmly consolidated. It 
emanated from the artcria innominata, involving the subclavian and the root 
of the carotid. Superiorly it v*as of a globular form, and inferiorly terminated 
: n an apex, which passed down below the division of the trachea, and behind 
die aorta. Thd right carotid wa9 obliterated: the right subclavian, beyond 
the tumour, was pervious and natural in its structure. The heart and lungs 
were sound.” 

On reviewing briefly the circumstances of this case, no one, 1 may venture to 
observe, will attribute its fatal termination to a failure of this form of operation, 
or of the principles upon which it is founded. The attending symptoms, as 
well as the dissection, fully prove the cause of death to have been the dis¬ 
placement of the trachea, and the consequent! pressure of the consolidating tu¬ 
mour upon it and the bronchial tubes. The absence of''pulse in the right arm, 
the oedema and the numbness must also be attributed to the pressure of the 
tumour. Had the operation been performed at an earlier stage of the disease, 
there is every reason to expect it would have terminated successfully. Should 
1 have another opportunity, I will operate without any delay, and tie both ves¬ 
sels at the same time, apd not leave one for a future performance, to be de¬ 
cided upon by the effect of the first. 

It is perhaps a little singular, that a tumour of this magnitude, should not 
have appeared much larger externally, for it will be recollected that it jiever 
exceeded the size of a walnut. 1 am happy to add, that* the diagnosis for 
aneurisms of the vessels of the neck and shoulder as given by Mr. Wardrop, in his 
very able wovk on This subject, has been fully confiimed in regard to this case. 

Park Place. June 3 ( 7 . 1830 . 
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.Extract from the Report of a Committee upon the Subject of Osteo-Sarcoma of 
the Lower Jaw, to a Medical Society of New York, April 1st, 1830. By David L. 
IIodeus, M. D. Chairman.—TRe committee to whom was referred the subject 
of “ Operation upon the iower Jaw,” for “ Osteo-Sarcoma,” llcport, That they 
have diligently examined the subject submitted to their inquiry, and have found 
much difficulty in fixing the date of the different operations, and in settling the 
priority of claims. The operation for removing the lower jaw for osteo-sarcoma 
has been so frequently performed, and so well established, that it is deemed 
unnecessary at this flme to discuss the propriety or practicability of the opera¬ 
tion; we shall therefore confine our investigations to the’ subject particularly 
referred to your committee, viz. “ To whom are we indebted for the introduc¬ 
tion of this operation^” In the examination which your committee have be¬ 
stowed upon this subject, they have not been able to find in the records of 
surgery a single case iq which a portion of the lower jaw was removed for os¬ 
teo-sarcoma, or even a proposition to that effect prior to the year 1818. In the 
Diet. Des. Sciences Medicates for 1818, the operation for removing tit* lower 
jaw for the cure of osteo-sarcoma is seriously proposed, and an allusion is made 
to several cases which proved fatal, and the casts of which arc to be seen in the 
College of Medicine at Paris. But no intimation is there offered of the opera¬ 
tion ever having been performed for the removal of this disease. The credit 
, of first removing the lower jaw has generally been given to M. Dupuytren. It 
is true this distinguished surgeon removed a portion of the lower jaw for a 
“ Cancerous Affection of the Gums” in 1812. This »\as reported by M- 
Listranc to the Facufty of Medicine at Paris in 1818. This report of M. Lis- 
frauc is republished in the Diet. Dcs. Sciences Medicales for 1818, Tom. 29, p. < 
430, who describes the case throughout as a case of cancer, and accurately de¬ 
scribes its origin, extent, and connexions, under the name of “ Carcinome.” It 
is evident from the silence that was observed upon the subject by the French 
writers, that it w r as qpt considered of’much importance, as th,. case was found 
among the archives of the Faculty of Medicine, and not brought forward unt'd 
the year 1818. It is mentioned in general among tlfc diseases of the lower jaw, 
in connexion with caries, osteo-sarcoma, &c. and it was at this time, when re¬ 
lating the operation of M. Dupuytren, that a removal of a portion of the lower 
jaw r for osteo-sarcoma w'as proposed. The operation of M. Dupuytren was for 
u different disease, and of smaller extent when compared to those performed 
for osteo-sarcoma. It is evident that this operation of M. Dupuytren cannot 
give him a prior claim to the removal of the lower jaw for osteo-sarcoma. If the 
removal of a portion of the bone is to establish the claim, tliSR Dr. Whitridge 
might with as much propriety claim originality, as he extracted one-half of the 
inferior maxillary bone for a necrosis; Decker removed two-thirds of the lower 
jaw, and his patient recovered.* These operations were performed anterior to 
the one performed by # M. Dupuytren, and thus far he has no claim to originality, 
as there exists no greater resemblance between the operations of Decker and 
Dupuytren, than in the operations of the latter and those of Professor Mott. 

Professor l'attison, who witnessed the operation of the French surgeon, 
makes the following ifcmark:—“ Dupuytren, when I was in Paris, removed a 
considerable portion of the angle of the jaw in a case where a cancerous sore 
was situated over it. The extent of this operation was however trifling when 
compared with those executed by Dr. Mott.”f 
From the authorities which your committee have had it in their power to 
consult, they are well satisfied that the operation of H. Dupuytren should not 
be ranked with those formidable cases reported by Mott, Graft, and Lallc- 
mand. Mr. Burns, in his work on the Anatomy of the Head and Neck, makes 
no mention of an operation for the removal of thu» lower jaw for the cure of 
ostco-sarcofna. * 

1 * . 

s 

* Medico-Chirurgfical Rev lew, No.‘2S, p. 532. 
t Bums’ Anatomy of the Head ami Sect., Pattum's edition, j>. 415. 

4fi 
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The first account given of this operation was by Professor Mott in 1822.* 
This operation was performed on the 19th of November, 1821. The case wal 
a young woman, “ aged seventeen years, of a healthy appearance and good 
constitution.” The Professor gives'a detailed and interesting account of the 
disease. Frormthe great extent of the morbid parts, the vascularity of its struc¬ 
ture, and the great danger from inflammation to be apprehended, he consider¬ 
ed it a necessary preparatory operation to cut off the current of blood by secur¬ 
ing the carotid artery in a ligature; the healing of the wound, and the rapid re¬ 
covery of the case, is doubtless much indebted to this preparatory treatment; at 
all events it was of great advantage in preventing an useless loss of blood—by , 
this means preserving the energies of the system, and favouring the rapid 
closure of the wound. Your committee are conscious that many surgeons have 
removed portions of the lower jaw* without this precaution, and have had cause 
to regret their bold exhibition of surgical skill; nor do your committee believe 
that it is necessary to secure the carotid artery by lig&ture in every case in 
which a portion of the lower jaw is removed, as several cases are reported in 
which me operator's omitted it, some of these cases were attended with terri¬ 
ble hxmorrhage, while others were too insignificant to afford much blood! As 
an auxiliary in preventing inflammation, no one can for a moment doubt its 
influence, who has witnessed the effect of cutting off the circulation from in¬ 
flamed parts. This was in every respect a successful case, and at this date, (1830,) 
she lives in the enjoyment of go'od health, which is the strongest testimony 
that we have to offer in favour of the operation. Professor Mott has performed 
this operation six times—four of which have been successful. 

Case of Uterine Hxmorrhage, resulting from an attachment of the Placenta 
over the Os Uteri , in a second Pregnancy, lfy W. C. Kobehts, Student of Me¬ 
dicine.— Saturday Morning, March 20th. At 8 o’clock l was sent for to Mrs. 

G-, whom on my arrival, I found flooding rapidly: it had seized her while 

making a violent exertion; and she had lost a good-sized'chamber utensil full 
previous to my arrival. lies pulse was of the natural standard, and she was not 
at all exhausted. She was of a delicate constitution, had much injured her 
health by continuing too long to nourish her first child, in addition to which 
her son, a boy three years old, had laboured for three weeks under a pbymosis, 
and gave her much trouble, being constantly in her arms. 

She was in the eighth montj) of her pregnancy with her second child, and 
about twenty-six years of age. The usual means of arresting hxmorrhage were 
instantly resortetj4<>; cold was applied to the abdomen: she was laid on her 
back on a straw mattrass lightly covered—air freely admitted into the room- 
alum whey administered, kc. and in a short time the discharge ceased en¬ 
tirely. 

During the next week, all continued to do well: no exhaustion followed the 
loss of blood, but the pulse was as before, natural. On or.e day only was there 
some increased heat of skin and head-ache, for which the liquor, ammon. 
acetat. with laudanum was given; £he second /lose was rejected by vomiting— 

« a very slight diaphoresis followed, and she slept well. *ln three or four days 
she began to be weary of confinement in bed and anxious to rise, and notwith¬ 
standing my earnest injunctions to the contrary, her natural restlessness of dis¬ 
position, and anxiety for her child, induced her to disregard them, and on the 
Saturday week, I found her up, and dressed as usual. I then informed her of 
the probable consequences of such imprudence, and particularly desired that 
she should remain as quitt as possible, and by no means attempt any laborious 
exercise, or use any kind of stimulus. 

' Saturday Evening, March 27th. —I was again called to see my patient at 
11 o’clock; she was flooding rapidly by gushes, and had already lost a'grcai 
deal of blood. Pulse yet good—no inclination tv faint—and'no exhaustion. 
The means above n?entioned were resorted to; but with little more good than 


* New York Medical and Physical Journal, Vol. I. 
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partially to retard the discharge:—several handfuls of snow were placed in the 
vagina with little or no advantage; tinct. papav. somn. gtt. lxx. were given, 
and a linen tent dipped in vinegar and water, introduced into the vagina. The 
•v^ow -pf blood continuing to oe profuse, I called in Drs. Wilkes and Vach£, 
who had kindly promised me their assistance if any thing untoward occurred. 

The haemorrhage now recurred at longer intervals, and soon after the arrival 
of the first named gentleman, ceased entirely. The patient’s stomach now be¬ 
came extremely irritable, for which the mistura. ltiverii. was occasionally given. 

, She soon, however,,vomited with effort a load of dark and undigested food, 
t fortunately without renewing thd haemorrhage. The pijlse was yet full, and 
strength unexhausted; the irritability of stomach partially remained, and there 
was also considerable restlesness and anxiety to turn over and change her posi¬ 
tion, soon succeeded by sleepiness, the effert probably of the laudanum. 

At half past three, finding that the hainorrhagc had entirely ceased, the 
pulse good, and the patient inclined to sleep, we left her. 

March 2Sth. At eight, A. M. she was doing well, and had had no return of 
haemorrhage. At half past one, Dr. Wilkes saw her with me—her Strength 
was good, and she was perfectly comfortable. At eight, 1\ M. I visited my pa¬ 
tient, she was again bleeding fast, it had come on in her sleep, half an hour be¬ 
fore my arrival. The former means, and laudanum gtt. xxx. once again, ar¬ 
rested the discharge. » 

* On the arrival of the two medical gentlemen, an examination was made. 
The os uteri was found very high up, and dilated to the sire of a two-shilling 
piece, and over it a fjjibstance—though whether the placenta or a clot of blood, 
which it much resembled, was undetermined. It was not until this third at¬ 
tack of haemorrhage, that it was thought proper to institute an examination, as 
the two previous ones had been treated successfully by the usual means? The 
case, from the absence of all the characteristic signs of haemorrhage arising 
from the attachment of the placenta over the of uteri, was considered as a 
simple case of flooding induced by exertion. 

The very great rarity of the occurrence of simjlar cases, in any but those 
women who had borne many children, in the practice of our most eminent phy¬ 
sicians here—the flow of blood being checked by the pains which occurred, in¬ 
stead of “a gush of blood following every effort of the uterus,” as observed in 
placcntar attachments by l)r. James Blundell—the fact of the occurrence of the 
bleeding after severe exertion, and not while, as is observed by the same au¬ 
thor, “the patient is asleep, or it may be occupied at the needle, and without 
any obvious cause,” all led irresistibly to this conclusion. But for these cir¬ 
cumstances, the plan of rupturing the membranes would nave been earlier 
adopted; the rigidity of the soft parts and closed state of the os tinerc, render¬ 
ing immediate turning, so warmly recommended by Blundell and others, when 
practicable, at this time impossible. 

Hxmorrhage recommencing profusely, this plan was however decided on, 
as offering the best possible chance of safety both to the mother and child. But 
the patient on being informed of, the intention, so firmly refused to permit its 
performance in spite qf every argument usSd to convince her, that it was for . 
the present deferred. A powder of acetas plumbi, grs. iss., pulv. opii, gr. ss. 
every three hours was directed, and I remained with the patient throughout 
the night. The first powder, given in water, was rejected by vomiting; as I 
possessed no means of changing the vehicle, it was not repeated for fear of re¬ 
newing hemorrhage. Her night was spent restlessly, with a continual inclina¬ 
tion to turn over, eructation, and occasional retching? Towards morning she 
slept comfortably, and nothing untoward occurring, I left her at 7 o'clock. 

March 29th .—It having been decided to take advice from Professor Mott, 
my pteceptor, he jaw the patient in consultation at'll, A. M. On examination 
he immcdiatelytpronouncec^ that the placenta was attached over the os uteri, 
which v\ as lower than before, and could easily be felt by* the finger. She was 
again solicited to permit the rupture of the membranes, bnt again refused, un- 
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der the hope that no further haemorrhage would occur. Her strength and pulse 
were as before, and she was not at all faint. * 

On my return at 12 o’clock she was again bleeding, and prepared to submit 
to what might be thought best to be done for her. 1 gent for Drs. Wilkesrand- 
Vaci>£, who soon arrived. They again examined, and the os uteri being lower 
down than before, with some slight dilatation of the soft parts, all doubt as to 
the existence of the placenta was removed. The attendance of Dr. Mott being 
required, he arrived about two, and proceeded immediately to rupture the 
membranes. The os uteri at this time was not larger than a*two-shilling piece, 
and the patient complained of great pain, during the introduction of the hand, « 
from the resistance offered by the vagina. Such being the state of the parts, 
turning was of course impracticable. The pulse was yet natural, and strength 
unexhausted. * 


From this time she became averserto speak, or to answer the questions put 
to her? her pulse also became more rapid and less full. 'She had frequent and 
severe pains in her back, without much bearing down, or any effect on the 
uterus. Towards night she asked to be fanned continually, and great faintness 
came repeatedly over her. She drank frequently of cold water, and vomited 
once or twice? complained often of heat, though lightly covered, and required 
all present to stand away from the bed. Occasional gushes of water slightly 
stained by blood were discharged. 

Towards 10 o’clock it became Evident, from the florid colour of the cloths 
applied, that the bleeding had recurred. An examination was again in¬ 
stituted, but no effect had been produced on the os uteri. ,It was now decided 
to wait no longer for the action of the womb, but to deliver the woman by turn¬ 
ing, for which purpose the advice of Dr. llenj. Kissam was requested. He ar¬ 
rived sfbout 2 o’clock, but on touching, conceived that the os uteri was not 
sufficiently dilated to admit the hand, and proposed the use of ergot, of which 
tfj- were infused in three gills of water, Mid one given every fifteen minutes; 
five drachms were thus administered, but with no advantage; the pain in the 
back continued to recur freg.uently, but with no increased severity; the pulse 
was small, about 130; and her upper extremities beginning to assume some de¬ 
gree of coldness. The haemoi’rhage had ceased almost entirely. She was fre¬ 
quently faint, and desired to be fanned, and to drink water. 

Under these circumstances, the existence of her life until the morning being 
very precarious, she was brought to the foot of the bed at about 1 o’clock, A. 
M. on Tuesday, (the 30th,) and turning performed by Dr. B. ivissam. The os 
,inca: was dilated^with some difficulty, and on passing the hand through the 
placenta, the head was found to present. On proceeding to the fundus, which 
the previous evacuation of the liquor amnii rendered very difficult, one foot 
only could be obtained, which was brought down, and the child delivered in 
the most favourable position. 

The patient during all this time was perfectly sensible 1 /and often inquired 
what was doing to her, but immediately that all was accomplished she became 
restless and uneasy, expressing great anxiety to be removed to bed. A bandage 
, was instantly applied tightly around the abdomen, and brandy and water offer¬ 
ed her, which she refused to drink. No bleeding followed. She now spoke ra¬ 
pidly and incoherently; her eyes rolled; she threw her arms about the bed; in 
about ten minutes after the delivery her eyes became fixed, the jaw fell, and 
the pulse ceased at the wrist. The heart continuing to beat feebly, for a few 
minutes she was freely stimulated with ammonia, lavender, brandy, &x. inter¬ 
nally, and to the chest and nose; friction instituted on the hands, and bottles 
full of hot water applied to the feet. These remedies were employed for a long 
* time, but proving unavailing, were at length discontinued. 

The foetus had evidently been dead many hours. It was a male childof a large 
size. The placenta was large; the chord attached on one side 'to Us extreme 
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hJy to the shock on the nervous system, as the exhaustion of the patient at the 
time was not alarming, nor did a drop of Mood follow the removal of the foetus 
.or placenta. • 

'Clje very unfrequent dfccurrence of anomalous placentar attachments under 
any circumstances, and still greater rarity of the occurrence of the above 
kind, in a second gestation, which, to use the words of the learned Professor 
Hosack, in hi? letter to Dr. Hamilton of Edinburgh, on the use of ergot,* 
“never takes place but in those women who have borne many children—in 
other words, in thole cases only where the cavity of the uterus has become en¬ 
larged by frequent pregnancies, and consequently accompanied by a correspon¬ 
dent enlargement of the uterine vessels and a propensity to haemorrhage;” the 
fact that although a gallon of blood at least was expended from the time of the 
first eruption to the last, without the occuigence of asphyxia or even faintness, 
as well as the belief that few if any similar cases arc on record, will, it is hoped, 
prove an excuse for the length and minuteness of the above statement of one 
of the most dangerous and important cases which engage the attention* of the 
accoucheur. 

New York, March, 1830. 

[The statement made in the text on the authority of several highly respectable 
obstetrical practitioners, that the attachment of the placenta to the mouth of the 
uterus rarely takes place even as early as a second pregnancy, and the assertion of 
Dr. Ilosack that this location never occurs but where the uterine cavity has been 
enlarged by repeated pregnancies, is altogether at variance with our own pro¬ 
per experience. We l^ve certainly met with several cases of this kind in first 
pregnancies, one of which, within the last six weeks, we witnessed with Dr. 
James. On mentioning the opinions stated above, to this experienced practi¬ 
tioner, he thought them extraordinary as he declared he had met with other 
cases of this occurrence in first pregnancies, besides the one on which we were 
attending.! We cannot therefore yield to any hypothesis upon this subject, when 
it is opposed by personal experience; nor cun we fee the slightest connexion 
between this untoward location of the placenta and the condition of the ute¬ 
rine parictes after several pregnancies or deliveries. The implantation of the 
placenta on any portion of the uterine surface, (for it docs attach itself to every 
and any portion at times,) is subject to no hitherto-discovereri law of the ovum 
or the uterus—on the contrary, up to this time,*it must be looked upon as alto¬ 
gether uncertain, if not purely accidental. For were this not so, the reasons as¬ 
signed by Dr. Ilosack would lead to the probability that thisftecident might be 
looked for in proportion to the number of times the woman may have been de¬ 
livered, and thus subjecting her to an increased liability every subsequent preg¬ 
nancy, a circumstance without example, so far as our reading or experience 
can be relied on. The hypothesis of Dr. Hosack will also justify the conclu¬ 
sion, that the cause of “ placentar attachment” resides in a certain condition of 
the uterine parietes, and totally independent of any circumstance or condition 
of the ovum itself—a position we'believc thft is at variance with all observa¬ 
tion. For in every presentation of the kind under consideration, it would ap¬ 
pear, that, that portion of the ovum which furnishes the transparent membranes, 
and which dues not display itself until about the fifth month, Lis been placed, by 
some unknown cause, upward, and contrary to the usual disposition of this peart. 
The cause of this departure from the usual disposition of the ovum is altogether 
inscrutable at present—for so far not even a plausible,conjecturc has been of¬ 
fered. The occurrence of this accident is rare at all times; it must necessarily 
be very much more rare in first than in subsequent pregnancies, since first 
pregnancies bear but a small proportion to the subsequent ones. W* P. D.] 

• . 

• See his Appendix to Thomas’* Practice. • 

t Dr. E. H. Barton, of St. Francisville, also informs u* that lie has met with it in a first pregnancy. 
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Compound Tincture of Benzoin as a Remedy for Scalds and Bums. By Wil¬ 
liam M. Fahnestock, M. D.—Numerous as are the remedies recommended 
for scalds and burns, we cannot prevail upon ourSelves to withhold adding an- ^* 
other to the catalogue, which has proved highly serviceable in many cases. 
der our direction; two of which were so extensive and severe as to deserve to 
be recorded, and may serve to illustrate the efficacy of the remedy. 

The first was my brother, a child of four years of age, who fell into a*tub of 
brine, which had just been taken from the kettle—he was scalded from head 
to foot. Having the tincture at hand, we had it immediately dashed over his 
face, and as soon as lAs clothes could be removed, he was kept constantly wet * 
with it. The convulsive symptoms which followed the accident were soon sub¬ 
dued, and so grateful was the application, that the first words lie uttered were, 

“ pour more on—pour more on.” In the course of ten or fifteen minutes all the 
pain and distress was assuaged, and"he sunk into a sound sleep, from which he 
awoke and recovered, with scarcely any inconvenience but slight abrasion of 
the skip, at places where it became corrugated on the parts on which lie rested 
during the application of the remedy. 

The second, W. F. R. an infant of four months of age, who, while having 
his clothes changed, and being entirely naked, had the boiling drippings of a 
frying pan turned upon him. The chest, abdomen, genitals, nates, and thighs, 
were deluged with the scalding fat. Being present, an inmate in the house, we , 
had the fat wiped off in an instant and applied the tincture. After continuing to 
bathe liim ten or fifteen minutes, all the unpleasant symptoms subsided, and he 
became comparatively quite at ease. * 

Scarcely any redness remained on the scalded surface in either of the 
above^ cases, or any thing left to attract attention, but the yellow discolour¬ 
ation of the skin from the tincture. There may be some difficulty in accounting 
for the precise modus operyjidi of this article. Whether it be simple evapora¬ 
tion of the alcoholic preparation abstracting heat, an anodyge power suspending 
nervous exaltation, or a direct revulsion, we have not space, at present, to dis¬ 
cuss. '• 

How far the medication may be useful or proper, further experiments must 
determine. If it act entirely on an anodyne impression, its efficacy may be li¬ 
mited to the early stage of the accident, as in the above cases, before reaction 
k had much advanced. Under this view, the modus operandi may readily be ex¬ 
plained—by allaying nervous exaltation, and consequently preventing vascular 
influx and congestion. If it act by evaporation, the surface had better be expos¬ 
ed, but we havee’erived more advantage by having the injured part protected 
by cotton steeped in the tincture. Whether it act as a refrigerant, sedative, or 
stimulant, we deem it much preferable to the Kentish liniment, or the spirit of 
turpentine, as it may be applied with much more facility, and without any 
apprehension of irritating the adjacent parts. 

Case of Bloody Infiltration into the Labia Pudendi. By Wilxiam S. IIendhie, 
M. D. of Hilltown, Penn. (Comrrv'nicatcd in‘a letter to Dr. Dewxxs.)—I n the 
* fifth number of the American Journal I have observed a°case of ecchymosis of 
the labia—I have lately had one of this nature, so entirely different in its cha¬ 
racter from that related by Dr. Guild, as to induce me to communicate it to 
you, although it may not afford any thing new or interesting to one whose ex¬ 
tensive practice must frequently present many anomalous cases. 

On the 18th of January, 1830,1 was called in haste to visit Mrs.-, in la¬ 

bour with her fourth child, (the youngest being five years old;) the distance 
was eight miles, and I did not arrive until an hour after the child and placenta 
had been expelled. When J saw her she had most violent bearing-down efforts, 
and the midwife informed me another child was on the poiitt of beihg deliver¬ 
ed, which I supposed was the case; as soon as my Rands were sufficiently warm 
1 took my seat by the bed, for the purpose of making an examination. I found 
a tumour about the size of the head of a child; to the first touch I took it for 
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the head with the membranes stretched over it, but a careful examination soon 
developed the nature of the tumour, and I proceeded immediately to lay it open 
* by a free incision; in this how*ever I was arrested by the violent gush of florid 
arteml blood; the hsmofthage was so profuse that I thought no tyne should be 
lost in arresting it, which I finally accomplished by filling the cavity of the 
wourn^ with lint, and applying a bandage; not less than twenty-four or thirty 
ounces of blood was lost, however, before this was accomplished. Ten hours 
afterwards, owing to the excruciating pain occasioned by the distention of the 
tumour, l was obliged to remove ’the dressings—-no lirenjorrhage .occurring, I 
‘ventured to enlarge the incision, and extract a portion of the coagula, (say six¬ 
teen or eighteen ounces.) The charcoal poultice was the only dressing applied 
to the wound—no inflammation nor sloughing followed—in two weeks the 
parts were entirely healed and restored to g. healthy appearance. 

In this case it was evident the effusion proceeded from a ruptured artery. 
Would it not be the safest plan, in cases of this kind to make a small incision, 
wITich would be sufficient to evacuate a portion of the blood, if in a flufd state; 
on the contrary, if coagulated, it could readily be dilated to remove the contents 
of the turnout Had I made a large opening, it is possible I should have expe¬ 
rienced more difficulty in arresting the effusion of blood. In parts so very ceh 
lular it would be erring to search for the vessel and secure it by ligature. • . 

» The sympathy which was called into action in this instance between the ute¬ 
rus and irritation produced by the tumour, appeared singular. The uterine con¬ 
tractions wei'e very violent, and with short intermissions; indeed she described 
them as more severe\han what she experienced before delivery. Duripg the 
expulsive efforts it was pvident that the .tumour became more distended, and 
to such a degree as to induce us to believe, had we not known to the contrary, 
that a communication existed betwixt it and the uterus. 

_ • 

• 

Cases of Fracture of the Liver. By Joii.v 0. Cim;v, M. D. of Lowell, Mass.— 
Lewis Hirsch, nineteen years of age, in full healtji, between three and four 
o’clock of the afternoon of the 6th of March, was thrown from a chaise in quick 
motion, by driving against a wagon. He fell with violence, and the wheel was 
seen to pass over his abdomen. He immediately got up, said he was not much 
hurt but faint, walked into a store near by, and was helped to bed. A practi¬ 
tioner saw him very soon, and took a table spoonful of blood from bis arm, (all 
he could get,) ordered warm friction, ol. cinnaiffon, &c. &c. 

At 6 o’clock I was called and found him supported in a sitting posture upon 
the side of the bed, having just vomited. His countenance indicated great dis¬ 
tress. The surfaces were extremely pale and cold, as also the tongue. He had 
no pulse at the wrist, was unable to understand or answer a question, and call¬ 
ed incessantly for iced water. He expressed great reluctance to lying down, but 
submitted to it long epough for me to examine him. He referred all his suffer¬ 
ing to a spot a little below the epigastrium, and cried out upon the slightest 
pressure there. He had no apparent bruise, and a hardly perceptible scratch 
of the skin over the right hypochondrium. • 

Every means of restoring warmth was now resorted to and diligently pursued, 
and a table-spoonful of warm brandy and water given every half hour. I staid 
until half past ten. In the mean time his symptoms were unaltered, except that 
lie became more willing to keep the horizontal position, and made many at¬ 
tempts to evacuate the bladder and rectum, but without success. He repeated¬ 
ly and urgently desired me to give liim cathartic mediainc. 

At 2, A. M. I saw him again. He had become very restless, ungovernably 
anxious for cold water, and had passed urine freely. There was a barely per¬ 
ceptible pulse at the wrist, a cold sweat upon the skin, and respiration short 
and quick. He spefhed comatose, unless roused to cry out by severity of.pain. 
He died at half past five intne morning, fourteen hours after the accident. 

At 4, P. M. there was an examination of the body. The abdomen was ex¬ 
tremely,tense. Upon cutting through the peritoneum dark fluid blood boiled 
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out, and we removed by sponges about two quarts, and soon discovered the 
seat of injury to be in the liver. There was a rent commencing at a point in tile 
right circumference of its great lobe, more thaiueight inches in length, and of 
such depth as nearly to have separated the half of that lobe from the orgjM*-,"' 
thcn shorter*rcnts in radiating directions from the same point, showing .r'grcat 
extent of injury. Considerable portions of the peritoneal covering of the organ 
were torn oif, rolled up, and loose in the cavity of the abdomen. The parictes 
over the place of the injury were perfectly sound, with no apparent bruise or ex¬ 
ternal mark of any kind. « 

Within a lnonth of this accident, a stage coach ran over a man in the same, 
street, and almost instantly killed him, the wheels passing over his body. 

Upon examination, it was foutyl that large fractures of the liver were the 
chief internal injury, although in this case several ribs were broken. 

Lowell, Mm. July 8 th, 1830. ( t 

Casa of Poisoning with Corrosive Sublimate, in which the Mminisiralion of 
Charcoal afforded great relief —By William P. Hoar, M. 1). of Bladen county, 
North Carolina.—-August 4th, 1829. John Hidleston, a stout man, of robust 
constitution, about forty years of age, finding himself much indisposed, and sup- 
poring that he was very bilious, determined to take a dose of tartar emetic. 
Under the impression that the.strength of his tartar emetic had become im¬ 
paired, an idea which is very prevalent in the country, he resolved that the ' 
dose should be unusually large, and dissolved nearly a tea-spoonful of tartar 
emetic, as he supposed, in a cup of warm water; of this solution he drank one- 
half, and waited for the emetic operation. In about fifteen minutes lie was 
alarmed by a burning sensation increasing rapidly in intensity, and extending 
gradually from the mouth to the stomach. On examination he ascertained that 
he had taken corrosive sublimate instead of tartar emetic, and immediately sent 
for me—but 1 was unfortunately absent at the time, and (lid not sec him until 
the next morning. On hearing that 1 was from home, he applied for advice to 
one of bis neighbours, who administered a large dose of Epsom salt about three 
hours after he had swallowed the solution of corrosive sublimate. When 1 saw 
him on the 5th of August, early in the morning, his situation was extremely 
distressing; he complained of intense burning pain throughout the whole course 
of the alimentary canal; and the contracted slate of the muscles of his face, and 
general appearance, clearly evinced the severity of his suffering: his skin was 
cold and clammy; his pulse small, hard, and increased infsequency: he com¬ 
plained of lirgelW thirst, but had not dared to drink any thing to allay it. The 
. dose of salt taken the day before had operated promptly and violently, producing 
tormina and tenesmus, and bloody and foetid stools. His physical energies were 
completely prostrated, and his mind was very irritable. He was bled copiously, 
pfllbably to the extent of three pints, and I directed him to make free use of 
the white of eggs beat up with sugar. On the 6th, id the morning, he was 
worse; his bowels were in constant action; the discharges were still bloody, 
and very offensive; his skin wastrold and elammy; the pulse very feeble and 
frequent. He said the pain in the stomach and boweL was almost past endu¬ 
rance, and observed that the prescription of the white of eggs and sugar, had 
produced distressing nausea, and no mitigation whatever of his sufferings. 

Convinced that the violent inflammation of the bowels was verging fast to¬ 
wards gangrene, and that the state of extreme debility, to which the constant 
purging and pain had reduced him, prohibited any further depletion. 1 order- 
-ed a tea-spoonful of finely pulverized charcoal to be administered in gruel 
every hour, and left him, scarcely entertaining a hope of seeing him alive on 
the morrow. The next day, August 7th, I called on my unfortunate patient 
about 10, A. M. and to my great surprise, on approaching ins bed, was greeted 
with a smile; his fir&t expression was, that the charcoal had sdved his life. He 
assured me that shortly after taking the first dose, he had experienced very 
sensible relief, and that he perceived a regular alleviation of pain after every 
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succeeding dose. He was evidently much better, and unexpectedly rescued 
from the grave. I directed him to continue the use of the charcoal, gradually 
increasing the intervals betwffccn the doses for several days—his convalescence 
' vfc^teady, though slow; the purging continued until the tenth day; and seve¬ 
ral months elapsed before the tone of his stomach and bowels was restored. 

A considerable portion of the solution of the corrosive sublimate was un¬ 
doubtedly carried oif by the operation of the salt, or the man must inevitably 
have perished, as the antidote for the poison was not administered until twenty- 
hours had elapsed* in which time so large a quantity of corrosive sublimate, as 
* he swallowed, would have produced an extent and degree of inflammatory ac¬ 
tion, which subsequent treatment could neither have subdued nor palliated. 
When he commenced the use of the charcoal, he was evidently sinking rapid¬ 
ly, and the case appeared quite hopeless, I have since questioned him closely 
on the subject, and lie affirms most positively that the charcoal sa\cd his life, 
and that he could not be mistaken in the effects of its operation. 

— * 

Case of Scrofula successfully treated ivith Iodine. By Omitas Lee Pavxf., M. 
D. of Lexington, N. C.—A negro man, aged twenty-nine, thick lips, thin and 
delicate skin, about two years ago received some injury from a blow on the 
face; a few months afterwards the submaxillary glands, and the glands ®f the 
neck, began to swell and harden; soon afterwards he was put under mcdital 
treatment, but no permanent benefit was derived from the plan pursued, and 
the glands of the neck became successively more and more enlarged—suppu¬ 
ration took place, ahd the matter, which was of a sero-purulent and flaky ap¬ 
pearance, was discharged by numerous foramina:. 

In this situation, with the neck extremely swollen, tire patient came uftder my 
care, about the 1st of January, 1829. Without any preparation, l immediately 
commenced the treatment by giving, him twenty drops of the tincture of iodine 
three limes a day, cautiously and gradually increasing it to forty-five drops, and 
at the same time used the ointment of the hydriodate of potash by friction to 
the tumours. In three weeks a decided impression was made, but the disease 
appeared now to remain stationary, which induced me to employ the iodine in 
larger doses than I bad before heard of its being given—fortv-ftve drops three 
and four times a day, watching however all the time carefully its effects. In 
this way l continued its use until he had taken about eight ounces of the tinc¬ 
ture, when I thought prudent to wait a short? time, thinking there might be 
some danger in going further, and that habit might have some influence in les¬ 
sening the effects of the medicine. My patient however continued, (without 
taking any more.) to improve, and in about four months from the time of com¬ 
mencing was discharged perfectly cured. Not a vestige of the disease has since 
appeared, notwithstanding he has been actively and laboriously engaged at 
work in the gold miqcs. 

No other medicines were used during the treatment; for I determined at the 
commencement to test the virtues of the iodine in this disease, unless the case 
should contraindicate jts use, or appear imperiously to require the use of other 
medicines. ' 

During the whole course of treatment the patient walked about, and never 
expressed the least uneasiness front the use of th,e medicine. No other sensi¬ 
ble effect was produced on his constitution except that he became considerably 
emaciated; lie however soon gained his usual strength, and became quite fat, 
after the disease had entirely left him. • 

The formula used of the tincture was of iodine thirty grains to the ounce of 
alcohol. 

Oflthe qintmen^ forty-eight grains of hydriodate df potash to the ounce of pre¬ 
pared lard. * . *, 

I may be thought imprudent and rash in carrying the tloge ten drops higher 
than it had previously been used, (to my knowledge,) in this country; but 
No. XII. —August, 1830. 47 
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when none of its supposed specific effects were produced, I thought I could, 
venture safely, cautiously to increase the dose. 

Entertaining the opinion which I do, that the fhedical virtues of the iodine 
are owing to the property it possesses of lessening arterial action, and the Ufaf 0 * 
indirectly promoting the action of the absorbents, it appears to me that irf'the 
form of dropsy dependent upon visceral inflammation or obstruction, it would 
seem to be peculiarly adapted; and as that particular form of the disease has 
hitherto proved so unmanageable under the most approved remedies, it is cer¬ 
tainly worth the trial—and 1 feel that 1 am hazarding but little in predicting 
that experience will prove it to be a valuable remedy. 

Professor Dunglcston, Of the University of Virginia, has given us one case 
of tubercular phthisis successfully treated by the iodine; and more extensive 
experience of its use in that disease ^think could not fail to raise it higher in 
the scale of remedies. 1 have used the iodine in a case ofcchronic enlargement 
of the foot and leg, (which presents much the appearance of elephantiasis,) 
with marked benefit; the tincture and the ointment had not been used more 
than three weeks before there was considerable diminution in the sore of the 
foot and leg, which justifies the conclusion, that by a continuance of the same 
course the disease may be cured. In two cases of enlarged inguinal glands, or 
bubo,. I have used the same medicine with great benefit; indeed, no medicine 
that 1 have used ^appears to have so powerful, and so direct an influence on 
glandular swellings, be those enlargements or swellings of whatever nature 
they may, whether scrofulous, syphilitic, or of any other character. 

Case of Disease of the Heart , with Ruptufc of the Iiiglit t JLurkk. l»y Puitw- 
nza H. Vhojias, M. D. of Hancock, Mass.—JiVilliam Potter, xt. 22, of a bilio- 
sanguineous temperament, after very severe exertions to reach home in a cold 
night of the winter of 1827, tlas attacked jvitli the following symptoms:—Pain 
in the head and epigastric region; pulse small and languid; tongue slightly 
coated with a whitish fur; bowels costive; palpitations; and tenmtus annum. 
After these symptoms had continued a few days, he was suddenly attacked with 
difficult and laborious breathing, amounting almost to suffocation; froth issued 
from his mouth; his lips were swoln and purple; his tongue protruded, his eves 
protuberant, but so everted as to conceal the pupil; dark purple appearance of 
the face and extremities. After continuing in a state of insensibility for some 
time, during which his breathing was deep and stertorous, and the urine and 
feces were passed involuntarily, he slowly recovered. 1 was called upon to 
administer to him.** After deliberating as to the nature of the disease, I was 
led to think it a disease of the heart, the nature of which I was not pre¬ 
pared to determine. I bled him, gave him a cathartic, and prescribed a state of 
quietude and abstinence. Recurrences of the paroxysms were frequent, and 
other aid was resorted to. Very different diagnoses were .given by those who 
saw him at different times. Some pronounced it epilepsy, arising from a disor¬ 
dered state of the stomach and chylopoietic viscera, and treated him with enm¬ 
ities, cathartics, alteratives, nitras arfenti, cupri ammoniurqti, zinc. oxyd. S.c. &c. 
Under this course the paroxysms berame more frequent and alarming. Another 
declared it to arise from an excited state of the brain and nervous system, and 
administered stramonium, laurel water, and other sedatives, with no more be¬ 
nefit than the former. Another thought >.c discovered symptoms of tamia, and 
promised some curious old ladies who had never seen such creatures, that they 
should shortly be gratified with the sight of a whole brood. The male fern, es¬ 
sential oil of turpentine, and essential oil of the juniperus sabina, were to per- 
* form the miracle. But alas’, they failed, much to the discontent of those who 
had been so credulous as to*believe him. m t • 

He rqclirred again to the advice I had given him sopn after he fed been attack¬ 
ed, was bled frequently, paid the most rigorous attention to his diet, and kept 
himself as much as possible in a recumbent posture. Nevertheless the paroxysms 
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continued, and gradually impaired his intellectual capacity, until at length he was 
nearly in a state of fatuity. He died in one of the paroxysms, on the morning of 
the 10th of March, 1830, without having been previously more unwell than usual. 
V -I toas apprised of thfe event, and asked and obtained permission to exa¬ 
mine the body. 

Segio Cadaveris, four hours after death , showed that a large quantity of blood 
had escaped into the thorax. The thoracic viscera were removed—lungs ap¬ 
peared healthy. The inferior and superior cava were very much enlarged, in 
some places thickened, in others attenuated so as to be nearly transparent. The 
• right auricle had lost every trace of its corrugations, was of a dark-red appear¬ 
ance, with spots of a dark-brown colour, in some places dilated into sacs capa¬ 
ble of containing the point of the finger, through the apex of one of which there 
was an opening three or four lines in dimeter. Some flakes of coagulable 
lymph were on its external surface. The whole was very tender, tearing very 
readily. Its capacity was five or six times as much as that of the left side. The 
right ventricle was enlarged to twice its common capacity, its parietel thin and 
flabby, (lie columns carncie were small, the mitral valves were so small as to 
be scarcely recognised. The coats of the pulmonary arteries appeared to be 
thickened, but the capacity of the vessels less. The left side of the heart ap¬ 
peared to be healthy. The coats of the aorta were very much thickened, al- 
» though the capacity was less. 

Most of the physirians who had seen the patient, were present during the ex-, 
amination, and united in the expression of their belief, that the heart had been 
the organ affected (luring his long illness. It had probably been the seat of a 
chronic inflammation* although th* symptoms characterizing that complaint 
had been wanting. Whatever be t^e cause of the disease, it produced pfrotract- 
ed and poignant suff ering, without much chance of relief, even had it been well 
understood. , • 

Hancock, Mass. .June 1 7lh, 1830. 

Jlrsenic in Large. Doses. —We have received a communication from H. Dakin, 
M. D. of Columbus, N. J. in which he states, that he has employed, at the 
suggestion of Dr. Build, of Mount Holly, N. J. arsenic in large doses, as a re¬ 
medy for intermittent fever, and with great success. He gives it in the form of 
pill, in doses of one-fourth of a grain, four times a day—in one case he says he 
gave as much as live grains in three days. HI says that he has never seen any 
serious injury result from these large doses. 

Account of a Man who lived on Water for fifty four days. —This case is pub¬ 
lished in the first Volume of the Transactions of the Albany Institute, by .lames 
H'Naughton, M. D. Professor of Anatomy and Physiology in the University of 
the State, of New Yoj-k. The subject of the case, a young man aged twenty- 
seven, for three years immediately preceding his death, almost constantly kept 
his room, apparently engaged in meditation, a bible his only companion. At 
the latter end of May. 1829, his appetite bfgan to fail; he ate very little; on the, 
2d of July he declined eating altogether, “assigning as a reason, that when it 
was the will of the Almighty that he should eat, he would be furnished with 
an appetite.” For the first six weeks of his fast he went regularly to the well 
in the morning, washed himself, and4ooka bowlful of water with him into the 
house. With this he occasionally washed his mouth and drank a little—the 
quantity taken during the twenty-four hours did not axceed a pint. On one oc- 
casion he went three days without taking water—but on the fourth morning he 
was observed to go to the well and drink copiously and greedily. For the first 
six weeks he walked out every day, and sometime* spent a greater part of the 
day in the' woorja. He retained his strength until a short time before life death. 
During the first three weeks he emaciated rapidly, afterwards he did not seem 
to waste so sensibly. * 

“ Professor Willoughby visited him a few days before he died. He found his 
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ikin very cold, the respiration feeble and slow, but otherwise natural; but th^ 
effluvia from the breath, and perhaps the skin, were extremely offensive. Dur¬ 
ing the greater part of the latter weeks of his lift, the parents say, that there 
was a considerable discharge of a foul, reddish matter, from the lung's. To%>< 
perhaps, the offensive smell referred to, may be chiefly attributed. The fiulse 
was regular, but slow and feeble, and what struck Professor Willoughby as 
most remarkable, was the diminished size of the radial artery. Owing to the 
emaciation it could be very distinctly felt. It seemed to be as small as a stout 
thread, and much firmer than natural.” • ® 

His alvinc evacuations were rare 5 it is believed that he passed several weeks 
without any—but the secretion of urine seemed more regular. He died after 
fasting fifty-three days. His body was examined by I)r. Johnson. The stomach 
was loose and flabby. The gall-bladder was distended with a dark, muddy-look- 
ing bile. The mesentery, stomach, and intestines, were«excessivcly thin and 
transparent. There was no fat in the omentum. No further particulars arc fur¬ 
nished u» respecting the dissection of this case. 

Endermie Medication .—Most of our readers are probably aware of its having 
been announced not long since by Dr. Lemheut, that remedial articles when 
applird to the cutis denuded of epidermis, produce their peculiar effects with 
nearly the same energy as when introduced into the alimentary canal. The fa¬ 
vourable reports of this mode of medication, made by Dr. Lembert,has induced 
many to try it: we have ourselves employed both tonics and narcotics in this 
way, in cases in which their administration by the mouth was inadmissible, and 
with very satisfactory results. An extensive and interesting series of ex¬ 
periments have been recently instituted ,;n the Philadelphia Alms-house, 
by Dr. William W. Geuuaud, who has employed various tonics, narco¬ 
tics, cathartics, diuretics, emetics, and alsp mercury and iodine; and in most 
instances their peculiar effects were observed to be produced. His ex¬ 
periments indeed fully confirm the favourable reports made by Dr. Lcmbert. 
It is perhaps unnecessary to say that the cuticle is raised by a blister, then re¬ 
moved, and the remedial substance applied in powder or mixed with cerate to 
the denuded cutis; or if fluid, it may be reduced to the consistence of an ex¬ 
tract, and spread on a piece of fine linen, or compresses may be soaked in 
the solution and applied to the denuded part. The dose of the remedy is rather 
greater than when given in the i&ual way. The following are the conclusions 
to which Dr. Gerhard’s experiments have led him. 

“ 1. That medidilncs applied to various parts of the body externally, pro¬ 
vided they be placed in direct contact with the vascular surface of the cutis, 
produce similar effects in doses but little larger than when they arc made to 
act directly upon the gastric mucous membrane. 

“ 2. All medicinal substances have a peculiar affinity for pertain organs or tis¬ 
sues, which is entirely independent of their immediate action upon such parts. 

“ 3. That violent irritants or cscharotics rarely produce any general effect, 
although this sometimes occurs. '* 

“ 4. All other articles of sufficient activity may be used, provided the cutis 
be not too highly inflamed; when the latter is the case, soothing applications 
are in the first place necessary, or no absorption will take place. 

** 5. The endermie medication is peculiarly useful in cases of extreme gas¬ 
tric irritability, and when it is important to modify morbid actions without im¬ 
pairing the integrity of a vital organ.— N. Jl. Med. and Surg. Journ. jBpril, 1830. 

Perturbating Treatment —The free use of perturbating remedies is severely 
censured by M. Broussais ami liis school, and those who employ such articles 
are accused of killing their patients with them. This charge js certainly, at 
least in some instances; unjust. We find recorded in the last No. of the New 
York Medical and Physical Journal, a case in which the greater number of the 
most active articles that constitute the armament of the physician, were cm- 
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ployed in ad libitum doses, and in an almost incredibly short space of time, a sin¬ 
gle flight, and yet the patient recovered. This case is entitled “Poisoning from 
the bite of a spider successfully treated.” {\) The patient supposed himself to 
' h fc »e been bittqn by a spider on the 10th of July, and late in the evening of the 
same day, when seen by the narrator of the case, “he complained of 
violent pain in his back and loins,” “ his spasms were extreme and occurred at 
short intervals; the pulse was small, frequent, and labouring or irregular; the 
pupils dilated; skin covered with a profuse cold sweat; the urine suppressed; 
muscular power totally suspended, and the intellectual energies much im- 
» paired,” &c. * * 

The patient had been already dosed with various remedies, “suchas the po¬ 
pular prescriptions in common use for the bijes of venomous reptiles, viz. plan¬ 
tain, liorehound, boncsct, edgeweed, rue, # tansey, squirrill’s ear, wormwood, 
milk, oil, spirit, vinegar, and a farrago of other ineffectual remedies. He hail 
been bled, and a variety of topical applications employed, but all to no pur¬ 
pose.” • 

On his arrival, the doctor set immediately to work; he prescribed, we quote his 
own words, “ large opiates, anodynes, antispasmodics, and stimulants, both dif¬ 
fusible and permanent; among these were volatile alkali, aether, opium, cam¬ 
phor, amber, compd. tinct. castor, lavender, brandy, cantharidcs, arsenic* and 
a host of others without effect. Large doses of calomel and opium were given, but 
the bowels were not in a situation to be excited by cathartics while the spasms 
continued. As no remedy appeared to have the desired effect, although pre¬ 
scribed ad libitum, IVas necessarily compelled to relinquish most of them, and 
trust solely to opium aijd ammonia, a*the only medicines that were likely, in the 
event, to ensure a successful issue*” “ By pursuing this course through the 
night,” says Dr. II. “ I ultimately succeeded in relieving all symptoms /” 
“ Much, however,” he adds, “ migfit be attributed to the spirit of turpentine, 
for it was not until Jjiis was employed that the disease seemed to yield.” It is 
almost unnecessary to add that the patient’s convalescence was a slow one. 

What will M. Broussais say to this case? If th? patient had died, his death 
would have been attributed to the remedies—he recovered, and so unjust is the 
world, that we doubt whether the credit of the cure will be awarded to his 
physician! 


Case of Imperforate Hymen. —This occurred ih a woman aged twenty, who had 
been married two years; she had never menstruated. When Dr. J. W. Hor¬ 
ton, who relates the case, was sent for, he found a hard tumfcur occupying the 
umbilical region, larger than a man’s hand. The abdomen was cons derably 
distended, and fluctuation was perceptible on percussion. She had excruciat¬ 
ing pains, and rest could only be procured by opiates. Further examination 
showed a tumour belpw the pelvis, and projecting at the 09 externum. This 
tumour proved to be an imperforate liymcn, it was divided with & scalpel, and 
eight pounds of dark grumous fluid evacuated. Immediate relief was obtain¬ 
ed, and the woman has since become pregnfht. It is curious, that neither hus¬ 
band nor wife had any suspicion of the nature of this case—they had lived to- 
‘ gethcr in perfect amity.— Baltimore Medical Recorder, April, 1830. 


Frizc Essay.—The Medical and Chimrgieal Faculty of Maryland, offer a pre¬ 
mium of one hundred dollars for “ An Essay upon the Nature and Sources of Ma¬ 
laria or Noxious Miasma, from which originate the family of diseases usually 
known by the denomination of Bilious Diseases; together with the best means 
of preventing the formation of Malaria, removing the sources, and obviating 
their affects upon the human constitution when the'cause cannot be removed." 

The disaertatjpns must be delivered to Dr. Henry W. Baxley, Correspond¬ 
ing Secretary, Baltimore, on or before the 1st of May, 1881. " Each disserta¬ 

tion to be accompanied with a sealed letter, superscribed with a motto corres¬ 
ponding with that prefixed to the essay.” 

47 * 
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Return of Deaths within the City of Charleston, from the 1st of January 1829, to 

the 1st of January, 1830. * 


Diseases. 


Abscess. 

Accident. 

Apoplexy - * . * 

Asthma. 

Bum.« * 

Cancer . , 

Catarrh. 

Cholera Morbus .... 

Colic •. 

Colic, Bilious .... 

Childbed. 

Consumption .... 

Convulsions. 

Cramp. 

Cramp in the Stomach 

Croup . 

Debility. 

Decline. 

Diarrhfca - .... 

Disease of the Bladder * 

Disease of the Heart 

Dropsy. 

Dropsy of the Head - 
Dropsy of the Chest 1 - 

Drowned. - 

Dyspepsia. 

Dysentery. 

Effects of Dengue - 

Effects of Laudanum ■ * 

i Epilepsy. 

I Fever, Bilious - ’ ' » 

Fever, Country - 
Fever, Nervous • 

Fever, Remittent - 
Fever, Typhus .... 

Fever, Worm .... 
■Gout in the Stomach 
Haemorrhage .... 
Hernia, Strangulated 
Hooping Cough .... 
Inflammation of the Brain 
Inflammation of the Bowels' - 
Inflammation of the Glands of the Neck 
Inflammation of the Lungs - 
Inflammation of the Kidneys 
Inflammation of the Spleen - 
Inflammation of the Stomach - 
intemperance .... 

Jaundice - 

• __. _ 


I Carried over .... 


91 

3 


0 

• 

0 


1 0 


27|42|67| 88l68l59|37 
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Liver Complaint 
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0 

i 

i 

2 

2 

7 

o 

E 

E 
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Locked Jaw - • - 
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0 

o 

1 
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0 
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Measles .... 
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Old Age .... 
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6 
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Palsy. 

- 

m 
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6 
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0 
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Rheumatism ... 
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Rupture of Cerebellum 

- 

0 

.0 

E 

0 

i 

0 

E 

0 
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<J 
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Spasm .... 


1 

0 
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2 

1 

i 
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Spitting of Blood - 
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E 

0 

0 

0 

0 

1 
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Suicide - - % - 
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0 
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E 
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Scrofula .... 
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0 
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Sore Throat 
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o 
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3 

0 

0 

1 

0 
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0 
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7 

Suppressio Mensium 
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0 

1 
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Teething - 
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Ulcer .... 
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m 
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1 

0 

2 

0 
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Vomiting of Blood 


0 

0 
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■ 

0 

1 

0 

0 
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TOTAL - - - 1 - 

226 

39 

47 

72 

'lOl 

85 

7} 

52 

38 

25‘ 6/62 


White Males 
White Females - 


183 Black Mules 
124 Blacl* Females 


Total - 



Total - 


205 

250 

455 


Of the Whites, there were—Natives of this State, 205; of different parts of 
the United States, 42; Foreigners, GO—307. 

Of the whole number, were—Residents of the pity, 730; non-residents 32— 
762. Proportion of deaths to the population of the city, according to the List 
census, (1824,N about one out of every 36 1-2 of the whole population—one 
out of every 40 1-4 o£the White* and one <Jht of every 33 7-16 of the Coloured 
population. 

By Order of the Board , 

JOHN BELLINGER, M. D. Clerk. 

• 

Summary of the Thermometer, Weather, and Disease, from the 1st of January, 
1829, to the 1st of January, 18^0. 

J.lncauv.— The Thermometer —ranged from 30 to 69 deg. Fahrenheit.— 
Winds— N. 8 days; N. E. 7; E. 8 ; S. E. 5; S. 7; S. W. 12; W. 9; N. W. 12.— 
Quantity "of Rain*- which fell during this month, 4 75-100 inches, 7 rainy days. 

_ Diseases —winch were particularly prevalent in this month were Catarrhal 

Affections, Dengue Rains, Rheumatism, Sore Throat. , 

FEimuAiiv.— The Thermometer —ranged from 28 to 68 deg.— Winds— N. 11 
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days? N. E. H; E. 6 ? S. E. 4; S. 3? S. W. 10? W. 11? N. W. 15 .—Quantity o/, 
Bain—6 40-100 inches, 12 rainy days.— Diseases —Catarrhal Affections, Pleu¬ 
risy, Pneumonia, Rheumatism, Sore Throat. • 

Mabch. —The Thermometer —ranged 36 to 69 deg.-*-Winch—N. 5 day*; N. 
E. 7? E. 7; S. fl. 13? S. 8 ; S. W. 13; W. 10; N. W. 12.—Quantity of Rain—5 
98-100 inches, 8 rainy days .—Diseases of this month have not been satisfacto¬ 
rily ascertained. * 


Aran .—The Thermometer —ranged from 48 to 78 deg.— Winds— N. 7 days, 
N. E. 1; E. 3? S. E. 6 ; S. 9; S- W. 18; W. 13; N. W. 6.—Quantity of Rain— 
1 15-100 incites, 3 raiify days.— Diseases —Catarrhal Affections, Chicken Pox, 
Cholera Infantum, Effects of Dengue, Measles, Sore Throat. 

Mat. —The Thermometer—^ range^ from 56 to 83 deg.— Winds— N. 1 day; N. 
E. 10; E. 12; s. E. 16; S. 9; S. W. 12; W. 3; N. W. 3 .—Quantity of Ram—l 
10-100 inches, 13 rainy days.— Diseases —Intermittent Fever, Measles, Rheuma¬ 
tism, Typhus Pneumonia. 

Jvse.-iThe Thermometer —ranged from 72 to 92 deg.— Winds— N. 4 days; 
N. E. 6 ; E.9; S. E. 13; S. 8 ; S. W. 13; W. 8 ; N. W. 2.—Quantity of Rain-6 
97-100 inches, 13 rainy days.— Diseases —Bilious Cholera, Dengue Pains, Mea¬ 
sles, Hooping Cough. 

Jolt. —The Thermometer —ranged from 68 to 90 deg.— Winds— N. 2 days.- 
N. E. 3; E. 6 ; S. E. 8 ; S. 9; S. W..21; W. 11; N. W. 2 .—Quantity of Rain —6 
25-100 inches, 16 rainy days.—Diseases—Bilious Fever, Cholera Infantum, Di¬ 
arrhoea, Dysentery, Measles, Partial Dengue. 

August.— The Thermometer —ranged from 74 to 88 deg.-a-Winds— N. 3 days; 
N. E. 7; E. 8 ; S. E. 6 ; S. 10; S. W. 17; Wi 9; N. W. 1 .—Quantity of Rain —9 
3-100 inches, 17 rainy days.— Diseases —Catarrh, Country Fever 1 case. Dysen¬ 
tery, Sore Throat, Yellow Fever 1 case, originating in a child 5 years old,’ and 
1 case, (in the Marine Hospitri,) imported. 

September. — The Thermometer —ranged from 63 to 87 dfg. — Winds —N. 3 
days, N. E. 15; R. 6 ; S. E. 5; S. 6; S. W. 10; W. 5; N. W.S .—Quantity of 
Rain —1 12-100 inches, 6 rainy days.— Diseases— Catarrh, Cholera Infantum, 
Croup, Diarrhoea, Measles, Remittent Fever of Children, Sore Throat. 

Octobeb. —The Thermometer —ranged from 55 to 80 deg.— Winds —N. 14 days; 
N.,E. 19; E. 4; S. E. 4; S. 1; S. W. 6 ; W. 4; N. W. 4 .—Quantity of Rain— 
20-100 of an inch, 5 rainy days.— Diseases —Catarrhal Affections, Nervous Fever. 

November. —The Thermometer —ranged from 32 to 70 deg.— Winds —N. '2 
days; N. E. 11; E. 4; S. E. 6 ; S. 4; S. W. 11; W. 10; N. W- 1 3.—Quantity o] 
Rain— 45-100 of inch, 1 rainy day.— Diseases— Cat.*rrhal Affections, Mea¬ 
sles. 


i 


December. —The Thermometer —ranged from 35 to 75 deg.—Winds —N. 0 
N. E. 13; E. 6 ; S. E. 13; S. 0; S. W. 6 ; W. 2; N. W. 4 .—Quantity of Rain-4 
15-100 inches, 12 rainy days.— Diseases —Catarrhal Affections, Measles. 

TOTAL .—Range of the Thermometer—from. 28 to 92 deg.—Quantity of Rain 
—50 55 100 inches, 113 rainy days.— Winds— N. 60 days; N. E. 110; E. 79; 
S. E. 99; S. 74; S. W. 149; W. 95;«N. W. 77. ■ 

* By Order of the Board, 4 

JOHN BELLINGER, M. D. Clerk. 
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•Abercrombie’s case of paralysis, 226. 

■■■ ■ " case of disease of processus 
(lentatus, 226. 

-case of paralysis of mus¬ 
cles of one side of the face, 227. 

-case of difease of the brain, 

2.50, 2.11. 

-case of disease of the spinal 

cord, 232. 

Abscess in the brain, 403. 

Absorbents, pus in, 405 

- ■ 1 -, blond in, 210. 

Abstinence, case of, 543. 

* Acetate of copper, poisoning with, 259. 
Acetic ether, 261. 

Adventitious structures^ 406. 

Albumen, new proximate principle of, 
261. . • 
Amaurosis, 241, 506. , 

Amclung on olorrlicea, 237. 

..- on stramonium, 235, 237. 

Ammoniac, plant of, 290. * 

Amputation of penis, 240. 

Anatomical and pathological tables, 186. 
Anatomy, comparative, 200. 

-, general and special, 203. 

■- . -■ , Address of the Massachusetts 

Medical Society respecting, 210. 

-, Munz’s, 463. 

■ , Brierre de ltoismcnt’s, 479. 

Aneurism, 2i2, 215, 511,532. 

Angina, epidemic, 181. 

Anus, fissure of, 248. 

Aphonia ami idioiistn from fright, 220. 
Arnott on stuttering, 233. 

Arsenic, detection of, 258. 

.. poisoning witlfc 523, 524. 

-- as a remedy in intermittent fever, 

543. 

Ascites, 237, 503. • 

Auchineloss’s case of pally, 239. 

•-—— case of mevus, 247. 

B. 

Bamboo Bam Cornel on mudar, 50. 
Barton on injuries of the eyes, 504. 

Barres on vaccination, 264. 

Batavia, climate of, 380. 

Bayle on iodine in lymphatic tumours, 
238., 

Baynham’s -case of*retroflection of the 
uterus, 521. * * 

Beale ou deformities, 476. 


Beck on diseases of the ear, 459. 

Behr’s case of cdbgenital Vant of iris, 
215. 

Bell on diseases of the teeth, 213. 
Hellifdonua in neuralgia, 503. 

Bdtizoin, compound tincture, 535. 

Beral’s new medicinal preparations, 497. 
Beitncr on climute and diseases of Ba¬ 
tavia, 380. • 

Bile, analysis of, 262. 

Blackmore’scase of malformed heart, 480. 
Bland’s cases ot hallucinations, 229, 230. 
Blood-letting, 172, 504. 

Boivin’s case of aphonia and idiolism, *20. 
Bone, regeneration of, 216, 

Braconnot’s analysis of bile, 262. 

Brain, atleclious of, 230,231, 

-—, injury of, 500, 

Breton’s case, of wound of the stomach, 
518. • 

Brierre de Boisment’s anatomy, 479. 
Brodic on Mine, 500. 

Bronchia, foreign body in, 518. 
Hroncliocele, 5lli. 

Broussais’s#tIas historique, 214. 

■ . . .— • experiments ou colouration of 

the tissues, 4S3. 

! ■ ■■ — writings, 418. 

Bullet forceps, 266. 

Burns, treatment of, 503, 538. 

Burserfcis’ institutes of medicine, 468. 
Byrne’s case of recto-vesico-vaginal fis¬ 
tula, 70. 

C. 

Caesarean operation, 521. 

Cningu, 236, 262. 

Callao, topography of, 345. 

Camphor, 236. 

Cancer of eyeball, 211, 

Can&aridcs, poisoning with, 403. 

Carter on mania a potu, 321. 

Carus’a gyacncology, 420. 

Caspar on injuries of the spinal marrow, 

102 . 

Caytoche’s case of gastrotomy, 245. 
Charcoal as a remedy for poisoning with 
corrosive sublimate, 540. 

Charleston, bills of mortality and weather 
of, 546. 

Chiesa, detachment of placenta by cold in¬ 
jections, 521. ^ 

Chopart on diseases of the urinary or¬ 
gans, 461. , 
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Chloride of lime as a cure for ozena, 264. 
Christison’s case of poisoning, 523. 
Circulation, Jackson on, 364. 

Claret's cases of neuralgia, 503. 

Clavicle, dislocation of, 253. 

Col lard de Martigny on pulmonary ab¬ 
sorption and exhalation, 485. 

- - -on gaseous exhala¬ 
tions from the skin, 485. 

Colouration of the tissues, 483. 

Conquest’s ca?c of hydrocephalus, 514. 
Copaiba, 429, 526, ib. 

Corrosive sublimate, poisoning with, j>40. 
Coupee’s case of disease of the maxillary 
sinus, 519. r 

» — case of laceration of the kidney, 
520. 

— ■ -’case of extirpation of the eye, 
241. 

Coxc’s American Dispensatory, 274. 
Courbe’s new proximate principle of al¬ 
bumen, 261. 

Cranium, fracture and depression of, 252. 
Crepitating rattle, 492. 

Cruveithicr’s pathological anatomy, 209. 

D. 

Dakrn on arsenic, 513. 

Defoi rflitirs, 476. 

Delirium tremens 17, 321. 

Dc Meza’s c.tsu of twins, 484. - 
Dengue, 267, 495. 

Devergie on the mode of determining the 
period that a body has been* under wa¬ 
ter, 260. 

Desruelles on the treatment of syphilis, 
274, 394. 

Devil!iers on the salicine in intermittent 
fevers, 2 io. 

Dislocation of the clavicle, 253. # 

— ■ ■ of the radius, 254. 

Donne on vcgcto-ar...dine poisons, 235. 
Dorfmuller’s treatment ot burns, 503. 
Drowning, 260. 

Duhled’s case of communication between 
the lymphatics and veins, 2Ui. 

Duees’s case of malformed heert, 483. 
Dupuytren’s treatment of strangulated her¬ 
nia, 216. 

— ——. case of amaurosis, 506. " 

• -- treatment of fissure of the 

anus, 248. 

. . . . . method of removing fibrous 

polypi From the uterus, 219. 

■ . treatment of vesico-vaginal fis¬ 

tula, 254. 

■■■■■■ case of tetanus, 507. 

-- . on union of wounds, 507. 

-— treatment of hernia humora- 

lis, 510. • 

— ■■■ ■ - — case of tracheotomy, 517. 

.- — cases of foreign bodies in the 

' trachea, 517,518,, 


Dupuytren’s case of polypus tumour m la¬ 
rynx, 518. 

• 

* E. 

Ear, diseases of, 459. 

Ebcr’s case of ileus, 502. 

Elbow joint, excision of, 511. 

Eleelro puncturation, 477. 

Electricity, influence of, on putrefaction, 
52.7. 

Elephantiasis, 311. 

Elliott, obituary notice of, 275. 

Emangard on epidemic angina, 181. 
Encyclopedia, 292. 

Endemic medication, 544. 

Endosmose of gasses, 217. 

Erbel’scasc of herpes, 519. 

Ergot of rye, 503. 

Eyeball, extirpation of, 241, 349- 
Kyes, injuries of, 504, 506. 

——, diseases of, 507. 

F. 

Face, paralysis of, 503. 

Fahnestock’s cases of fracture, 267. 

—-treatment of burns, 538. 

Faust on malaria, 38. 

Fever, bleeding : n cold stage of, 504. 

-, pathology of, 485. 

Fistula, rcclo-vesico-vaginal, 70. 

- ■, vesico-vaginal, 254. 

Flourcns on regeneration of bone, 216. 
Fractures, 253,207. 

Fungus hasmatodes, 302,474. 

C. 

Galenzowski’s case of amaurosis. 211. 
Dali’s system, 193. 

Gaseous exhalation from the skin, 485. 
Gastrolomy, 2i5. 

Gerber on copaiba, 490, 520. 

Gerhard on einKrniic medication, 544.; 
Girouard’s case ot hernia, 248. 

Godmnn, obituary notice of, 274. 

Goodhue, obitumy notice of, 275. 

Graham on reciprocal action of gasses 
through animal membranes, 217. 
Granger’s casein which life was supported 
by the absorption of the fluids of the 
body,217. 

Green’s cases of fracture of the liver, 539. 
Guesue on crepitating rattle, 492. 

H. 

T-Icmatosis, Jackson on, 114- 
Hall on blood-letting, 172. 

Hallucinations, 229, 230. 

Hannay on pathology offerer, 485. 
Harless on phosphate of quinine, 499. 
Hawkins’s case of phlebitis, 495. • 

Head-ache, 503. 

Heart, discuses of, 1S9, 542. 

.— , malformation of, 480,483. 
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Haemorrhage, uterine, 534. 

HennU'rholda, 315. 

Hendrie’s case of rupture of tin* uterus, 

*-— case oMiloody infiltration in la¬ 

bia pudcmli, 5.18. 

lleimeti’s case of fracture and depression 
of the cranium, 253. 

■-Military Surgery, 274. 

Henry’s preparation tlf urea, 261. 
ijlerpes cured by excision, 519. 

Hernia, 246, 2 48. 

— -hmnoralis, 510. 

-of the stomach, 492. 

Jleuslis on the liver and spleen, 73. 
Hodgkin on adventitious ftructures, 469. 
Holnn s’s case of vagilus utcrinus, 259. 
Hooping cough, 2 ;8. 

Horner on ozena, 264. 

- . ’s general and special anatomy, 

274. 

Ilort’s c.'sc* of poisoning, 5 it). 

Horton's case of imperforate In men, 5 i5. 

* Hucter’s case ol ophthalmia, 2k). 
Hugueir’scase of C®sarean section, 251. 
Hiilcliisou’s case of phlegmasia dolens, 
495. * 

II)drecede, 251. # * 

1I\ <1 1 iodic ether, 262. 

Hydrocephalus, tapping for, 51 i, 
llydionauic acid, treatment of persons 
poisoned with, 239. ® 

-, lesions from, 228. 

-——-, mode of delecting, 262, 

-, syrup of, 235. 

11) men, imperforate, 545. 

I. 

Ice as a remedy for ophthalmia, 597. 

Ileus, 502, 

Intermittent fevers, 2i0. 
lodim , 2..8, 496, . 00 ,5il. # 

Iris, congenital want of, 217. 

J. 

Jackson on the pulse, 10 V. 

-— on lienmiosis, 1 k't. 

-on the pathological states of the 

circulation, 36 i, 

Jackson on rhubarb in hemorrhoids, 1515. 
Jahnon the morbid dice A of iodine, 496. 
■Jones’s bullet forceps, 2C6. 

Jones’s address, 274. 

K. 

Kahleiss on hooping-cough, 238. 

Kidney, laceration of, 520. 

Knee joint, excision of, 512. 

Knox’s case of procidentia uteri, 257. 

• 

If. 

Lacunae's abandonment ol tartar emetic, 
237. 


Labia pudendi, bloody infiltrations in, 538. 
Langenbeck’s surgical pathology and the* 
rapeutics, 206. 

Larrcy on hydrocele, 516. 

——’s case of extirpation of scirrhous tu¬ 
mour, 576. 

case of wound of the eye, 506. 

-case of amputation of shoulder 

joint, 515. 

Larynx, death from closure of, 223. 
Lehman’s mctcorfilogical 'observations, 
126, 373. 

Lemon, essential oil of, 507. 

Linds'!)’a case of extirpation of the eve, 

»ii). 

Lithotrity, Itigal on, 188. 

Liver, fracture of, 539. 

I liver and spleen, Heustis on, 73. • 

Lazars on excision of upper jaw, 513. 
Lubstein’s case of melanosis, 223. 

Lngol on scrofula, i<!8. 

In lord's case of dislocation of clavicle, 
253. _ * 

Lymphatics and veins, communication be¬ 
tween, ‘’'9, 

M. 

MaccuIIoch on intermittent and remittent 
diseases, 274. • 

Marti irlaiu’scase of prolapsus ani, 254. 
Machlachhm’s case of hydrocele, 254. 
Madden’s opinion i,!'plague, j.ll. 
M'h'adzeu on water dressings, 252. 

-ott tinea eapilis, 253. 

M‘Nauglitou’s case of abstinence, 545. 

Malaiia, 53. 

--, prize for an essay on, 5 43. 

Mania a pntu, 17, .521. 

M 'leucei outlie influence of electricity on 
putrflnction, 525. 

Maunseirs case of injury of the brain, 
509. * 

Maxillary sinus, disease of, 519. 

Mayer’s account of a cicatrix of the ute¬ 
rus, 2i7. 

Meckel's Tabu Ik Anatoinico-Pathologic®, 

186 . • 

Meckel’s Comparative Anatomy, 200. 
Medico-Chirurgical Transactions, 469. 
Melanosis, 22.5. 

Melhausen on ergot as a febrifuge, 503. 
Memory, partial loss of, 216. 

Meningitis, 493. 

Mental derangement, 228. 

' Me teorological ohsei vations, 126. 
Montaull’s case of paralysis, 503. 
Montgomery’s svase of carotid aneurism, 
242, 511. 

Morphine as a cure for head-ache, 503. 
Mortality ofjDharleston, 546. 

-. — of different classes of^oeiety, 

264. 

-of Paris,*26J. 
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Mott’s case of aneurism, 532. 

-excision ot'lower jaw, 533. 

Mudar, 500. 

Muenz’s Auatomy, 463. 

• 

N. 

Nicsoioot. 

J. D. Godman, 274. 

• S. Elliott, 275. 

J. Goodhue, 275. 

Netherlands, t, statt8ticS*of, 523. 

Neuralgia, 503. 

Nitre as a remedy for scurvy, 501. 

O. 

Obstetrical statistics, 5‘26. 

Olivier’s case of aphonia, 222. 

Operations performed at the solicitation of 
the patient, 251. 

Oppcrt’s case of small-po\, 485. 
Ophthalmia, 240, 507. 

Orfila on hydrocyanic acid, 22S. 

- ■ — on hydrocyanic syrup, i;35. 

——’s treatment of persons poisoned w ith 
hydrocyanic acid, 239. 

— .— ’s case in which arsenic w as detected 

seven years after death, 2’i8. 

Osiandcr’s manual of midwifery, 475. 
Osteo-xarcoma, excision of lower jaw for, 
553. 

Otitis, 42 i. 

Otorrhoca, 237. 

Ozena, 265. 

P. 

Paillard on the treatment of aneurism, 
245. 

———— on operations performed at the 
solicitation of the patient, 251. 

Paralysis, 99, 217, 218, 226,227, 239, 503. 
Paris, mortality of, 26.1. 

Payne’s case of scrofula cured with iodine, 
5 it. 

Pelletier and Caventou on cainga, 230. 
Penis, amputation of, 249. 

Pcrmi-batins; treatment, 54V. 

Phlebitis, 495. ; 

Phlegmasia dolcns, 495. 

Philadelphia Medical Socii ly, 2,’4. 
Phrenology, 193. 

Phthisis, laryngeal and tracheal, 161. 
Placenta, detachment of, by injection*, 
521. 

————attached over the os uteri, 536. 
Plague, 531. 

Poisoning, 258, 259, 493, 524, 525. 
Poisons, vcgetn-alkalinc, 255. 

Polypus in the larynx, 518. 

Pregnancy, case of, 33. 

Processus dentatus, disease of, 228. 
Prolapsus ani, 245, 

Pterygium, 242, 

Pulmonatw exhalation,' 185. 


Pulse, Jackson on, 104. , 

Putrefaction, influence of electricity on, 

525. f 


Quetelet’s statistics of the Netherlands, 
528. 

Quinine, taste of sulphate of, 499. 

--, phosphate of, 499. 

11 . . 
Radius, dislocation of, 255. 

Raison’s cases of ascites, 503. 

Rawson’s case of perforation of die sto¬ 
mach, 391. 

ltcnne’s case of Sphonia, 222. 

Richards’ case of excision of cervix uteri, 
509. 

Uicord on head-ache, 503. 

! ltieke’s statistics of Wurtcmherg, 506. 
ltigal on litholrity, 1S8. 

Roberts’ experiments on vaccine virus, 
4X5. 

Rogers’ case of uterine lneinnrrhage, 53 V. 
Rouquairol’s case of poisoning, 493. 

Ruau’s case of elephantiasis, .ill. 
Rusclicnherger oft diseases of the liver, 
'* 343. , 

Rust's case of pterygium, 242. 

—— on ice as a remedy for ophthalmia, 
507. 

-s. 

Saclise on diagnosis of laryngeal ami tra¬ 
cheal phthisis, 161. 

Salicine, 2it). 

Sarlaudiere on elcetro-puncturation, 477. 
Sarsaparilla, 499. 

Scarpa’s surgical works, 295. 

Scliwcinsberg on the taste of sulphate of 
quinine, 499. 

Scirrhous tumours, 473, 516. 

Scrofula, 408, 541. 

Scrotum, elephantiasis of, 311. 

Scurvy, 501. 

Senn’s case of death from closure of larv n.v, 
223. 

Serous cysts, 469. 

Servullas’s preparation of lmlrind'.c ether, 
267. 

j Sewall’s case of fungus hsematodes, 302. 
Shoulder joint, excision of, 515. 

Small-pox, 4S5. 

Smart’s case of tetanus, 357. 
j> Spinal marrow, injuries of, 192. 
j ■ ■ — cord, disease of, 252. 
j Spleen, functions of, 73. 

! Stahh’s case of bone lodged in trachea, 
i 251. 

■ Statistics, 526. 

| Stomach, enlargement and hernia of, 492. 
! ■■ - — wound of, 518. 

-— perforation of, 591. 
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Stomach, ulceration of, 224. 
atr^aonium, ‘235, 23*. 

Strychnia, 2 )9. # 

. Sj ino’s treatment of indolent ulecr, ‘2a0. 

•--— excixinuaof elbow joint, 511. 

~—— excision of knee joint, 512. 
Syphilis, ,i«,)i. 

Szo« its on gum ammonia; plant, -199. 

T.# 

k Taliafeu'o\ case of paralysis, 99. 

Tapping for hydrocephalus, 51 a. 

Tartar emetic, ‘.'37. 

Tetanus, .537, 50S. 

Thomas’s case of disease ol the heart, 5 52, 
Tim a capitis, 252. * 

Toy’s case of picgrianey, 35. 

Trachea, bone lodged in, 23J. 

Trui licotomy, 517. 

Travers on syphilis, 59 i. 

Trevn mins on phlegmasia dolcns, •195. 
Twins united,-i3.5. 

-, curioii'- rase of, iSi. 

i'wiuiijg’s clinical reports, 

U. 

Ulcer, indolent, 250. * 

-, wax as an application, 2 . • 

' mon, Uupmlren on, 5<tS. 
t pp> r jaw, excision of, 513. • 

lit. a, 1. 

'’iMian organs, iiil. # 


Uterus, excision of the neck of, 509. 

———, extirpation of, 247. 

- - —, rupture of, 351. 

-— , fibrous polypus of, 249. 

-■, retroflexion of, 521*. 

-—■, cicatrix after Caesarean section, 
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V. 

Vaccination, '204, 530. 

Vaccine virus, 48:>. • 

Vagitus utcriuus, 259. 

. W. 

VJaldron’s case oF scirrhous pylorus, 22i. 
Waring on dengue, 207. 

Water as an application to ulcers, 8tc. 252 
Wax as an application to ulcers,*252. 

Webrr’s general and special anatomy, 205 
Werlilz on oil of lemon, 507. 

Wood’s case of poisoning, 521. 

Worship’s case of minute derangement 
228. • 
Wright on warm bath, 17, 302. 
Wurtembcrg, statistics of, 520. 

Y. 

Yvan’s case of enlarged stomach, 592. 


Z. 

Zavagli ot^oily embroratioir in otorrhma 
257. 
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IN consequence of the extended circulation of the American Journal of 
this Medical Sciences, the Proprietors intend, in compliance with the wishes 
of many of their Friends, to increase the facilities for ad^tertisingf hitherto pos¬ 
sessed by it. For this purpose, a Sheet of Advertisements will be prefixed to the 
succeeding Numbers of the Journal. All Booksellers, Medical Gentlemen, and 
others desirous of taking advantage of this ifiodc of announcement, will please 
address their Advertisements to Cajiev &*Lea, Philadelphia, by the 10th day 
of the month preceding that of the publication of the Journal, viz. on 10th 
July, 10th October, 10th January, ami 10th April. 

TERMS. 

For one page.Six dollars. 

TIalf a page or less.Three dollars. 

Philadelphia, January 20 , 1830. 


UNIVERSITY OF PENNSYLVANIA/ 


MEDICAL DEPARTMENT.—SESSION 1830-31. 

The Lectures will commence as usual on the 1st Monday in Novembci, and 
be continued until the ensuing March. 

, . C By PHILIP S. PHYSICK, M. I). 

* l WILLIAM F.. IIOKNER, M. D. 
Institute's and Practice of Medi- C By NATHANIEL CHAPMAN, M, 1). 

4 cine - £ SAMUEL JACKSON, M. 3). 

Materia Mediea and Pharmacy By JOHN REDMAN COXE, M. D. 
Chemistry - - , - - By ROBERT HARft, M. D. 

Surgery .... By WILLIAM GIBSON, M. D. 

, r ) CBy THOMAS C. JAMES, M. D. 

Mdwifery - - - - £ WILLIAM P. DEWEES, M. D. 

Clinical Instructions in Medicine and Surgery are delivered at the Philadel¬ 
phia Alms-House and Pennsylvania Hospital. 

W. E. HORNER, Dean. 

, * No. 263, Chesnut street. , 

Philadelphia, July, 1830. 


MEDICAL COLLEGE OF OHIO. 

This Institution, located in Cincinnati, was first created in the year 1819, by # 
‘a carter from the legislature of the state. But oying to a variety of untoward 
circumstances, i1*enjoyed but a slender degree of prosperity, down Jp the year 
1826; when tlfose in whose hands its government was lodged, procured a modi¬ 
fication of its charter; by which, plenary power of appointing and dismissing 
liie members of its faculty—of managing its funds—and of directing the whole 



556 Quarterly Medical Advertiser. ’* 

r 

of its procedure, was vested in a board of trustees, whose duty is, to submit* 
annually to the legislature, a full report of its condition. 

Since that time, its success has been regularly progressive—the number of 
its students dpring the session 1827-8, having been 103, during + hat of 18^8-9, , 
113, and during that just past, 123. 

The funds with which the liberality of the state has endowed it, was at first 
employed to erect a suitable college edifice, calculated to accommodate a class 
of at least 300; and has since been turned to the purpose of providing 
it with a Library anc^ an Anatomical Museum. To both these, the trustees 
arc preparing to make large additions during the present summer; having sent - 
an agent to Europe for the purpose. 

From its connexion with the Commercial Hospital and Lunatic Asylum of 
Ohio, an establishment of considerably extent, of which its faculty arc tlic me¬ 
dical oilicers, it is enabled to afford its pupils, upon a pPetty extensive scale, 
the advantages of clinical instruction. 

lit respect to its requisitions for graduation, it has placed them at the high¬ 
est standard, which it has yet been able to discover, that any of the older 
schools of this country lias adopted. And it is moreover anxious to see these 
requisitions placed at a yet higher standard. Hut being voting and feeble, it 
has n»'t adventured to depart, in this important matter, from the example of its 
abler and more powerful sisters. • 

The cost of its full course of Lectures is $ 62: and of its matriculation to¬ 
gether with admission to the Hospital, is £3. The students have hitherto 
boarded in respectable families at prices, varying from 175, to 5 2 50 per 
week. 

Its Prtifessors are as follow: — 

JKDEDIATI COBH, M. 1). Anatomy and Physiology. 

CHARLES fc. PICKS ON, I.I. I). Materia Medica. 

•IESSE SMITH, M. 1). Surgery. 

ELIJAH SLAf'K, A. M. Chemistry and Pharmacy. 

JOSIAH WHITEMAN, M. 1). Obstetrics and Diseases of JVonv >: 
and Children. 

JOHN MOOKHEAD, M. 1). Theory and Practice of Physic. 


MEDICAL COLLEGE OF SOUTH CAROLINA. 

The Exercises of this Institution will be resumed on the 2d Monday in No¬ 
vember, on the following branches:— 

Anatomy - By JOHN EDWARDS HOLBKOOK, M. IJ. 

Surgery - - - By JAMES UAMSAY, M. 1). 

• Jm physi c a> ! d l>ractlce o f^ By S. HENRY DICKSON, M. D. 

Materia Mcdica - By IIENRY R. FROST, M. D. 

G. PBIOLEAU, M. 1>. 

Chemistry and Pharmacy By EDMUND RAVENKL, >1. D. 

^“jlnatomyl and | By JOHN WAGNER, M. D. 

Demonstrator of Anatomy JOHN WAGNER, M. D. 

The requisitions for a Degree arc, that the Candidate shall have attaineeftbe 
age of twenty-one years, shall sustain a good moral character, and shall have 
studied medicine tlyree years under some established practitioner. He shall 
also have attended two full courses of Lectures of the Jirst named six Professors^ 
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or one similar full course at some other respectable school, previous to his be¬ 
coming a member of this Institution. 

Those who have for two reasons, taken the tickets of any or all the Profes¬ 
sors! shall be entitled fp admission to his, or their Lectures, without further 
expense. • • 

Each candidate for a Degree shall present, on or before the first day of 
March, of his second session, a Thesis or Dissertation connected with medicine, 
which having been inspected, and approved by one of the Professors, he # shall 
be called up and^privately examined by the Faculty—they being satisfied with 
his acquirements, the Degree will then be conferred by the Society. 

A premium is annually offered by the Society, for the best Dissertations in 
the Greek and Latin languages, and another by the Faculty, for the best Disser¬ 
tation in the English language. • 

Students at their first session, are required to make application to the Dean 
for a ticket of Matriculation, this being considered evidence that he has placed 
himself under the government of the College. % 

Good boarding can be obtained at $4 per week, and books purchased upon 
the most reasonable terms. 

HENRY R. FROST, Dean of the Faculty. 
Charleston, July 7th, 1830. m 


MEDICAL -INSTITCTE OF PHILADELPHIA. 

• * 

The Summed. Corns*: of Lectojls will be^fm on Monday the 5th day of 
\pril, and end the Saturday preceding the first Monday of November. The 
month of August is a vacation. 

NATHANIEL CHAPMAN, M. D. WM. E. HORNER, M.D. 

On the Practice of Medicine. On Matumy. 


WM. P. DEWEES, M. D. 
On Midwifery. 


JNO. K. MITCHELL, M. D. 
m On Chemistry. 


ITIOS. HARRIS, M. D. 

Suboeow U. S. Navt, 
On Operative Surgery. 

SAML. JACKSON, M. D. 

On Materia Mcdica. 

Philadelphia , January 14, 1830. 


JOHN BELL, M.J). 

On the Institutes of Medicine , 
and Medical Jurisprudence. 

HUGH L. IlODGE, M. D. 

jOn the Principles of Surgery. 


PRIVATE MEDICAL INSTRUCTION. 


Tin! Subscribers lave associated for the purpose of giving a complete course 
.of Fhivate Medical Ixstructioh —and will receive pupils on the following, 

teams:— t • 

The pupils nflll be admitted to the practice of the Massachusetts General 
Hospital, and will receivfi Clinical Lectures on the cases which they witness 
•there, from Drs. Jackson, Channing, and Ware. * 

48* 
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Private Instruction with Examinations will be gived in the intervals* of the 
public Lectures of the University, 

On Midwifery, and die Diseases of Women end~)^ ^ ^HANNING 
Children, and mi Chemistry - - - > ^ 

On Physiology, Pathology, and Therapeutics - By Dr. WATTE. 

On the Principles and Practice of Surgery - By Dr. OTIS. 

On Anatomy, Human and Comparative - - By Dr. LEWIS. 


Private Instruction will be given in Practical Anatomy, by means of demon¬ 
strations and dissections, throughout the year. • The best opportunities will be 
afforded for tHis branch of study, which tiic nature of the case will admit; and 
constant personal attention will be given in this department by Drs. Otis and 
Lewis. t 

Such students as may be dispose^ will have opportunities of acquiring a 
knowledge of Practical Pharmacy. * 

Booms for all the purposes contemplated, have been provided in a conve¬ 
nient and«central situation, where the hours of attendance may be from C A. M. 
to 9 P. M. The expenses of fuel and lights will be defrayed by the pupils. 

Arrangements have been made fur the accommodation of students in respect¬ 
able boarding places, in the neighbourhood of these rooms, at from >2 75 to 
$ 3 0Q.per week. 


The fees will be— 

For One Year.3 100. 

For Six Months. $75. 

For Three Months.$ 50. 

t 


The fijes are to be paid in advance. No credit will be given except on suf¬ 
ficient security of some person in Boston, r nor for a longer period than six 
months. * 

Applications are to be made to Dr. Walter. Channi.no, Tremont street, op¬ 
posite Trcmont House, Boston. 

JAMES JACKSON, 
WALTER CHANNING, 
JOHN WARE, 

GEORGE W. OTIS, Jr. 
WINSLOW LEWIS, Jr. 

Poston, April 26, 1830. 
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PUBLIC VACCINE INSTITUTION OF PHILADELPHIA. 

The Select and Common Councils of the City of Philadelphia, having so alter¬ 
ed the ordinance providing for the gratuitous vaccination of the poor of said 
city, as to make it the duty of four individuals; and the subscribers having been 
appointed to the performance of the above duties, would respectfully inform the 
Medical Profession throughout the United States, that it is their intention to 
keep a constant supply of gcriuine fresh vaccine virus, which they will supply 
on receiving a small remuneration for the extra trouble it wilj occasion. Appli¬ 
cations, (post paid,) enclosing three dollars, addressed to either of the subscri¬ 
bers, will be promptly attended to. 

*■ DAVID C. SKERllETT. M. D. GEORGE SPACEMAN, M. D. 

Nq. 155, South Tenth street. Twelfth street, one door below Race. 

JOSEPH PANCOAST, M. D. AMOS PEI^YEBAKER; 

No. 103, Walrpif street. No. 91, North Fourth street. 
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MARYLAND VACCINE INSTITUTION. 

• 

The “ Medical and Ghirurgical Family of Maryland,” at their annual conven¬ 
tion, held in the city of Baltimore, on the 7th instant, having established a 
“ Vaccine Institution,” for the preservation and distribution of Genuine Vaccine 
Virus, and appointed the subscriber agent, he respectfully informs the medical 
practitioners throughout the United States, that he keeps on hand a coifttant 
supply of Genuine, fresh Vaccine matter, which may be^ had by application in 
person, or writing, at all seasons of the year, and at an hour’s*notice. Price 
for a single scab, or crust, two dollars. Orders enclosing the above sum on 
specie paying banks, f post paid,) will b§ attended to with promptness and 
despatch, or by remitting live dollars, jvhen three crusts will be furnished. 
Letters to be addressed to 

WILLIAM ZOLLICKOFFER, M. D. Vaccinf Agent. 

Baltimore, June 1 5th, 1830. 


PHILADELPHIA VACCINE INSTITUTION 

Established in the yettr 1822, with the approbation of Professors Physiek, Chapman, 
James, Gibson, and JJoxe; Dodorf Hartshorne, Jlcwsnn, Mongcs, &c.JJc.&c. 

Tin. Subscribers to the above ftstilulion, those Practitioners who have for 
the last twelve years obtained their supplies of flhccinc virus from the under¬ 
signed, and the pr*fession generally throughout the United States, arc respect¬ 
fully informed that applications for vaccine virus will be attended to as usual, 
at all seasons of the year, and at one clay’s notice* by the undersigned, 

JOSEPH G. NANCHEDE, M. D. 

S. E. corner of Walnut and 'Penth streets 


ELEMENTS OF TECHNOLOGY, 

TAKES CHIEFLY FHOM A COUUSE OF 

Lectures Delivered lit Cambridge, on the Application of the 
Sciences do the Lhefnl Arts ; 

Now published for the use of Seminaries and Students, 

BY JACOB BIGELOW, M. D. 

Professor of Materia Medica, and late ftumford Professor in Harvard University, 
* • &c. 8cc. &c. 

In 8vo. with numerous Plates.—Price four dollars. 

BOSTptf—PUBLISHED BY MILLIARD, GRAY 8c CO. p 
A nd sold by all Booksellers. 




560 


Qr+arterly Medical Advertise?, 


THE SUBSCRIBERS 

RAVE JUST REVETTED FROM ENGLANQ AND FRANCE 

A LARGE SUPPLY 

OF 

NEW MEDICAL BOOKS. 

t 7 

AND 

NEW EDITIONS OF VALUABLE STANDARD WORKS, 

Among whick q/re the following:— 


Blake on Delirium. 

Guthrie gn the Arteries. 

Searle on Cholera. 

Alcock’s Lectures on Surgery. 
Cullen’s Works, by Thomson. 
Seymour on Ovaria. 

Farriday’s Chemical Manipulations. 
Turner’s Chemistry—new edition. 
Ballingall’s Military Surgery. 
Marshall on Vaccination. 

Tweedie on Fever. 

Kenner’s Medical Topography. 
Kcecker on the Teeth. 

Pinney's Code of Health. 

England on the Kidneys. 
Abernethy’s Lectures on Surgery. 
Granger’s Anatomy. «. 
Craigie’s Anatomy. 

Blumenbach’s Anatomy. 

Christison on Poisons.* 

Marley on Children. 

Long on Healing. 

Brown’s Medical Essays. 

Gibson on the Eye, 

Camus’s Comparative Anatomy. 
Lawrence on Ruptures.) 

> Dendy on Cutaneous Diseases. 
Bateman on Cutaneous Diseases. 
Hood’s Physiology. 


Stafford on Ulcefs. 

Stephens on Hernia. 

Uhind on Worms. 

Travers on Venereal. 

Elliottson’s Blumenbach’s Physiology. 
Swan on the Nerves. 

Wilson on West India Fevers. 

Munro on the Brain. 

Guthrie on the Eye. 

Guthrie on Gun-shot Wounds. 

Young’s Introduction to Medical Litc- 
‘ raturc. • 

John Bell’s Surgery—new edition, by 
Charles Bell, 4 vols. 8vo. 

Plumb e on the Skin. 

Abercrombie on tWb Brain. 
Abercrombie on the Stomach. 
Williams on the Lungs. 

Andral’s Pathology. 

M’Intosh’s Practice. 

Parry’s Posthumous Works. 

Paris and Fonblanque’s Medical Juris¬ 
prudence- 
Pox on the Teeth. 

Parry’s Pathology. 

Teale on Neuralgia. 

Munro’s Anatomy the Stomach and 
Bowels. 


Martinet’s Manuel de Therapeutique. 

Ajasson & Fouche’s Manuel dc Phy¬ 
sique & de Meteoralogie.. 

Ajasson & Fouche’s Manuel de Chimie 
Generale. 

Gama’s Traits des Plaie* de Tete. 

Meckel’s Anatomie Compared, 6 vols. 

Meckel’s Anatomie Generale. 

Lobstein’s Anatomie Pathdlogique, fo¬ 
lio,.fllue plates. 

Breschet’s Systenje Veineu x, folio, fine 
plates. * 


Cruveilhier’s Anatomie I’athologiques,. 

folio, fine plates. 

Broussais’s Examen. 

(®Broussais’s Phlegmasics. 

Chopart’s Maladies des Voies Urinaircs. 
Maury’s Traite Complet de l’Art du 
Dentiste. 

Fourcault’s Lois de l’Organisme Viv4jpS» 
Andral’s Clinique ^edicale. ' " 

Bancal’s Manuel Pratique cle la Litho- 
tritie. 

Les Mcdecins Fran f ah Contemporains. 
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•Gendrin sur les Inflammations. 
Borsseau’s Nosogvaphie Organique. 

, Catcchisme de la Mcdecine *Pliysiolo- 
♦ gifjue. « * 

Broussais sur la Folie. 

Boyer's Traite dcs Maladies Chirurgi- 
• CillcS. 

Kurt Spren gel's Ilistoirc dc la Medc- 
cine. 9 

% Scarpa’s Traite dcs Ilcrnies. 

Scrrcs’s Anatomic du Ocrvoau. 

Weller sur les Maladies dcs Yens. 
(Jahanis's Revolutions dc Mcdecine. 
Kiehoud dc la non Efistencc du Virus 
Vencrien. 

. r .ug<d sur I'Kmploi dc I’lodc. 

Addon’s Physiologic. 

Borden’s fKuvivs Completes, 
llildenbrand’s Mcdecine Pratique. 


Manmet sur Plnflammation de l’Arach- 
noide. J 

Roche & SansrJrs P^thologie. 

Hillard de la Membrane ^luqueuse. 

Louis’s Recherchessurla Gastro-Ente- 
ritc. 

Dclpecli de 1'Orthormorphie par ra- 
port a 1’Espece Uumain. * 

Lohstcin de Niutvi Sympathct ici Hu- 
main. f 

Scarpa’s Traitd Pratique des Ilcrnies, 
fdio. 

(h)stcr’s Manuel dcs Operations G'hirur- 
gi calcs. 

Toy’s Manuel de Pharmscie. 

'I'avcrnicr’s Manuel de Thcrapculique. 

[Hand’s Traite dc Phj siologie Philoso- 
phique. 

Joubi-I’l’s Traits dcs Maladies du Ca¬ 
nal Intestmaux. *•> 


DICTIOKNAIItK DES SCIENCES MEDIC ALES, in 60 vols. Svo. 

*** A few copies of this valuable work still remain on hand, which will be sup¬ 
plied at ninety dullar^a set. 


Subscriptions received to — 

Annals of Philosophy. I lfdinbiirjjih Philosophical Journal. 

Brando’s Join Hal o£ Science. # ! Lancet. 

Brewster’s Journal of Science. j London Medical Gazelle. 

Johnson’s Medico-Chirurgical Review. Silliman’»Jourinil of Science. 
Edinburgh Medical arul Surgical Jour- Journal of the Franklin Institute of the 
nal. ' Mate of Pennsylvania, for the Pro- 

London Medical and Physical Journal. motion of llu? Mechanic Arts. 

They will receive twice in each month all Hie New Works that appear in 
London and Paris. Orders for both these cildrs will he made up twice in each 
month, and gentlemen desirous to have books imported may rely upon having- 
them sent promptly. # * 

%* All new works noticed in the American Medical journal, may be had on 
application to 

K. L. CARRY & A. HART, 

Corner of Fourth and Qhcsnui streets, Philadelphia. 


FOREIGN AND CLASSICAL BOOK-STORE 


S, 


CHARLES DE REHR, Director, 

No. 108, BROADWAY, NEW-YORK. 

F. nUTTNKR, Agent, 

No. 32, SOUTH SIXTH STREK l, PHILADELPHIA. 

A brAch of this house having been established at Paris, and arrangements 
with the first houses in Hamburgh, Leipzig, Frankfort, and Brussels, 
*Books*fcan be imported with tlie least possible delay, and at the lowest prices. 


* JUST RECEIVED JIND FOR SALE— ' * 
Encyciopiidische3 Worterbuch der Medicinischen Wissens'bhaften. Heraus- 
gegeben von den Professoren der Medicinischen Facultat zu Berlin, 8vo, Tome 
IHurftV. 


o 


1 
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Anfangsgriinde der Naturwissenschaft. Von Dr. E. A. D. Barthels, 8vo. 9. 
Tola. \ * 

Beitrage zur Witteruigskunde. Von H. W, Hrandes, mit Kupfertafeln und 
Witterungstabellfcn, 8vt. r , ' 

Sam. El.'a Bridel-Brideri Bryologia universa aeu systematica ad novam 
MethodumDispositio, Historia and Descriptio Omnium Muscorum Frondosoyum, 
Hue usque cognitorum cum Synonymia fcx Auctoribus Probatissimis, 2 vols. 8vo- 



als der Wochndrinnen und Neugebornen Kinder. 
8 vo. 


Von C. G. Carus, 2 vols. 


Bibliothek fiir die Vcrgleichende ^.natomie. Von Dr. L. F. Froriep. 

Journal fiir technische und okonomische Chcmie. Von Otto Hinne Erd¬ 
mann. 

Curgc'Jchenk odcr Taschenbucb fiir Gesundbrunnenund Bader. 

Dr. H. Fenner von Fenneberg Schwalbach, Sellers, Schlangenbad, &c. kc. 
und ihre Heilqucllen. 

Symbiotikon fiir offentliche u«l Privatacrztc. Von Dr. J. F. Niemann. 

Dijr Leichnam des Menschen in seinen Physischen Verwandlungen. Von E. 
W. Giintz. <* 

, Fragmenta de Viribus Medicamentorum Positivis sivc in sano Corpore Hu¬ 
mane observatis a S. Hahnemann, M. D. 

T. V. Edler von Hildenbrand liber den Anstcckcnden Typhus nebst cinigen 
Winken zur Beschriinkung oder G&nzliChen Tilgung der Kricgspest und 
inehrewr anderer Menschenseuclien, 2te Auflagc. 

W. Hisingcr’s Versuch einer Miocralogischen Geographic von Schweden, 
ubersetzt, von F. Wohler. * , 

Reccpte und Kurarten der besten Aerzte aller Zeiten von cinem Praktis- 
chen Arztc. 

Grundriss der Physiologie. Von Dr. K. A. Rudolphi. 

Entozoorum sive Vermium Intestinalium Historia Naturalis. Auctore C. A. 
Rudolpbi. v 

Hatpikh seu Novum Medicinae Rationalis Systema. Auctorc F. Swediaur, 
M. D. 

Handbuch der pathologischc# Anatomic. Von Dr. F. G. Voigtcl, mit Zus- 
atzen von P. F. Meckel. 

Ueber den Werf/i des hombopathiseben Hcilverf'alirens. Von Dr. G. L. Rau. 
Handbuch der pathologischen Anatomie. Von J. F. Meckel. 

Grun'driss der Krystallographie. Von Dr. C. F. Nauiy^nn. 

*■’’ Handbuch der Staats-Arzneiwissenschaft und StaatsarzUiciieh Veterinarkunde. 
Von Dr. J. F. Niemann. 

Handbuch der Entbindungskunst. Von J. B. Osirnder. 

Handbuch der Specicllcn Medicinischcn, Patliologie, und Therapie. Von 
( Raimann. 

Abriss der Lehre von Menschen fiir hbbere Schulklassen, von Christian G. 
W. Lehmann. 

System der practischen Heilkur.de. Von Dr. C. W. Hufeland. 1 
J. Kampfsfiir Aezte und Krankc bestimmte Abhandlung von einer ncuen 
Methode, die Hartniickigsten Krankheiten, die ihren Sitz im Unterleibe haben, 
•ders die Hypochondrie,Richer und Griindlich zu Ileilen. ‘ 

Allgemeine Aetiologie der Krankheiten des mcnschlicheit Geschlech' s. Von 
C. L. Kruse. y 

Nosologie und Therapis der chirurgischen Krankheiten in Vcrbindvng 
der Bescheibung der chirurgischen Operationen, von C. J.'M. Lanrgenbeck. 


r 



published 

BI^ AttEi & |i.'EA. . 

> A MEH01R on th* TREATMENT of V. ELEMENTS of PHYSICS, orJ&J* 
VE^EREAJ^DISEASIS without Mercu- TUBAL PHILOSOPHY, GENERACanA 
ry, employed at the Mil*ry H(ipital of the MEWICAL, explafccd independently cY 
Val-dl-Grace, translate*from. the French Technical Mathematics, and containing 
of H. M/J. Deskueu.es, M. D. &c. To new Disquisition# and Practical Sugges- 
whiek are added, Observationson the Treat- tions. By Nej£ Aunott, M. D. First 

men* of the VenereafcDisease without Mer- ‘- : — f ”" ml 

cury, by G. J. Guthrib, Esq. Deputy In¬ 
spector ofrHospitals, Lecturer on Surgery, 

Ac. with an Appendix, comprising various 
documents, showing t^c results of this 


mode of Treatment in Great Britain, France, 
Germany, and America. 

n. PRINCIPLES of MILITARY SUR- 
GERY, comprising Observations on the Ar¬ 
rangements, Police, and Practice of Hospi¬ 
tals, and on the History, TrcStment, and Ano¬ 
malies of Variola and Syphilis} illustrated 
with cases and dissections. By John Hjsx- 
xin, M. D. F. R. S. B. inspector of military 
hospitals—first American from the' third 
London edition, with the Life of the author; 
by Ills son, Dr. Jonv Hznxen. 

•The value uf ))r.^htnneti\ work is loo well appre¬ 
ciated to need any praise of on re. We were only re- 
nui ml dim, to bring the third edition before the notice 
«!f nurereadwv, and. hating done this we shall merely 
add, that the loluiue merits a jAice it) eicrj library, 
and that no military surgeon ought to be without it.'jp 
Medical Gazette, • 

“ It is a work of supererogation for us tn eulogize Dr. 
Hcmicii’s Military Surgery ; there 'can be no sninjd 
* opinion on its merits. It is indispensable to the mili¬ 
tary and naval surgeon .”—Louden Medical and Surgim 
calJournnl, • 

III. The ANATOMY, PHYSIOLOGY, 
and DISEASES of the TEETH. By 
Thomas Bell, F. R. S. F. L. S. See. In 1 
vol. 8vo. with plates. 

* The publishers, we conceive, have rendered n most 
acceptable service to the American public by the n- 
publication of the above work. It is written in a style 


American from €he- tfiird London edition^ 
with adtiitions by Isaac Hats, A. M., M. 
D., &c. 

“ Dr. Arnott’s work has done for Physics as much as 
I.ockc's Essay did for the science of mindA’f Z.Sn<ft»i 
University Magazine. 

“ We may venture tgpredict that it will not be sur¬ 
passed.”—Timr*. 0 

“Dr. A. has not done lesufor Physics than Blaek- 
stonc did for the Law .”—MoMiing Herald. 

“Dj\ A. has made Natural Philosophy as attractive 
as Button made Natural History .”—French Critic. _ 

* A work of the highest class among the productions 
of mind.”— Courier. 

« We regard the style and manner as quite admira¬ 
ble.”— Murning Chronicle. m 

« As interesting as novel reading.”-^ft/irn*Htn. 

« Never dul philosophic hand wield a pen more cal¬ 
culated to wiu men to be wise and good ."—Edinburgh 
Observer. 

VIA TREATISE on PATHOLOGICAL 
ANATOMY, by Wjluax E. HjpsKB,* M. 
D. Adjunct Professor of Anatomy in the 
University of Pennsylvania. 

« We can conscientiously commend it to the membere 

-.1. ...i'.,..'..... ... « <nl.ve.limp in. 


of the profession, ns a sutisfactorj, mtmainc ami in- 
structive view of the subjects discussed, and as well 


.. uf the 

# A new Edition of a TREATISE of SPE< 
CIAL ami GENERAL ANATOMY, by the 
same author, 2 vols. 8vo. 

VU. MANUAL of MATERIA MEDICA 
and PHARMACY. By II. M. Ehwartis. 
M.D. and P. Vavasseuk, M. D. comprising; 
Concise Description of the Articles used ir 
Medicine; their Physical and Chemical Pro 


. . , nerties; the Botanical Characters of th< 

of remarkable punty and watniw, divested ol uiuu 1 - l v jg 

ressary ornament and technicality; it is likewise free Medicinal Plants; the I OlTTlultt tor tlie Frin 
from all the vulgarisms and common-place phrases 


which loo often occur in modem productions on medi¬ 
cal subjects. , * . . 

“ Wi- cannot close these remarks Jnthout recom¬ 
mending the excellent work ofMMHellto the peru¬ 
sal of every man who praaiia^fflc healing art, ami 
especially to those, who, from their residence m tlie 
country, are obliged to perform many of tlie offices of 
the dentist, as well as those ofstlie physician, on the 


cipal Officinal Preparations of the Ameri 
can, Parisian, Dublin, Edinburgh, &c. Phar 
macopoeias; with Observationson the Prope. 
Mode of Combining and Admfnisterinj^te 
medies. Translated from the French, wit! 
... .... ... numerous Additions and Corrections, ant 

the dentist, as well as those ot*he physician, oil the . rvf nnri ti 

subjects which it embraces. We hav** no hesitation m adapted to the \ ractice or Medicine ana w 
pronouncing it to be the test treausc in the Kngliilt y ie Art 0 f pharmacy in the United States 
language.”—.NcH/i American Medical and Surgical flS j£ EFn Tooxu, M. D. Member of # thi 

0 “" ia J,. "nnAcrirv nn*iiv«STf lwW P Philadelphia Medical Society, and E. Du 

•mSzzo .iSsfss «r Midi "tss, bcrof,k ' p “' l,, “*c oltee 

wifery in the University of Pennsylvania, ig i»?s ail tlie pharmacentical information thi 

Si vols. 8vo. . the physician can desire, and in addition, a larger ma 

The profession need not be informed how much a work <.f information, in relation to the properties, &c. of th 
like that now published was wanted. It hat been the different articles and preparations employed iff med 
Articular objfbt of the author to endeavour to accom- cine, than any of the dupensawries, and we tlunkwi 
ifodate th^aide of managing the diseases of which he lentirely supersede all these publicanom iajw #“ 
t res^Mflime many pathological discoveries recently of the physician*—American Journal of the Me 

le^fftbAa this country and in Europe; and having - - 

_i availed himself of his dong experience, lie trusts 

that his work wilt remove many of the embarrassments 
experienced by practitioners. • , 

Also, new editions of DEWEES on the 
DISEASES of FEMALES, 8vo. with plates; 

DEWEB9 on the DISEASES of CHIL- 


VIII. An ES SAY on REMITTENT and EP 
TERMITTENT DISEASE^ including gi 
nerically Marsh frer er and Neuralgia—coc 
prising under the former, various anomalie 
obscurities, and consequences, and undt 


\JXj VY EiDO vm UIG dJIUUJAVJuvj via vitAJ -t- - > * - , ^ Mm 

DREN, 8vo.j DEWEES’S hpDJYIFERY, a new systematic view of theT&tf5r, trea 
<,s„ n ^ pi a t es . ing of tic douloureux, sciatica, head-ach 



„. i«l toom^CBe,. palsy, and many- A naw W^^it^pd CUtlHiBTRY A& 

otJjet model and consequettcep of this ggf PLIfnJ to the ARTS, on the batris.of Gn'/jf 
“*”* m ——■ K " ’'—I' “ '* Curative Cb*wii*U being an Exhibition of 

tiie Art 9 and Manofactures jljpendetR on. 
Chemical Hrincipjps, w^th numerous En- 


nerjc.disease; by John'Mpapollocb, 
ffjfifc Ac. &cv Physidran'in Ordinal 
Bis R&yal Highness Pri^e Leopold, of 
Cobonrg. 

“t)r. Macculloch is a great JjSilojophtrnnd logician 
His view* are calculated to doVueh good. We have 
therefore taken great pains to cdLcentrate and diffuse 
/them widely through tin? prulraLou. Nothing but a 
litrong conviction thaf the work before us contains a 
multitude of valuable gems, cuuld have induced us to 
bestow so much labour on the review. In rendering 
Dr. Mncculloch'a work more accessible to the prof. s>ion, 
We are conscious that we are doing the slate some ser¬ 
vice."— MM. Chir . bewail. 

“We most strongly ircojnmeml Dr. Maccnlloch’s 
treatise to the atteimii of our litedicai brethren, gs pre¬ 
senting a most valuable mass of info'nuation, on n must 
important subject.”— AfSkiicd. and Vhys. Journal. 

IX. An EPITOME.,. 

GY, GENERAL 
THOLOGY of BICHAT 
Dinar!rr, M. 13. Professor of the Theory and 
Practice of Medicine in Columbia College, 
Washington City. 1 vol. 8vo. 

“The epitome of Dr. Uemlcison ought nntl must 
find a place in the library of every plijsieian desirous 
Of useful knowledge fur himself, or of bi lug iiF-iumi 11- 
talin imparling it to others, whose atutlus he is expict. 
«id to supiSlatond.‘ , --Jf«i th Muerivan Mrdual and 
Surgical Journal, No. 95. 

X. ADDRESSES DELIVERED on 
VARIOUS PUBLIC OCCASIONS. By 
John D. Gouman, M. D. ’.ate Professor of 


gravings, by Aiefitun L. Pohtrr, ft. D. 
late Professor of Chemistry, 8?c. in ffcl 
Univerflty of Vermont. 

The nopnl;u"ffnil valuablejinglish worl of Mr-Gray, 
which forms the groiindworKof the present volume, was 
published in London in 1839,nml designed to exhibit a 
Systematic and Practical View of the iiunnpou* A its <£i<t 
Mmiiifiicturcs which involve the applii-aiipn of Cherii- 
iselt, a ski " 


cal Science. The author himself, it skilful! manufac¬ 
turing, as well as an able, scitnlilic cliujaist, enjoyjnV 
flic multiplied adi milages afforded by llie metropolis of 
the annual manufaetiuhig nation oh earth, sue emi¬ 
nently Ijunlified for so arduous an undertaking, ifflilAjU’ 
popnluuty of tile work in l'higland, a, well 11s its in- 
*E pf the EHYSIQLO- trinsic nierils attestthe fidelity and Micros with whieh 
1 wji'rnuv 1 • „ , it has liet-n executed. In the work now oltl led to the 
AWlk 1 Ulli, alUl American public, the practical diameter of th.-Opera- 

IIAT. By T’ltVMAS llr.X- the Chcmi-t has Ilian pn served, and much i-xteu ' * 


_ . eslentU'd 

by the addition of a great variety of oiiginal matter, by 
numerous cum rlions of (lie ni-igiiiui test, and the 
adaptation of the whole to the state and wants of the 
Arts and Manilla durcs of the Timid StaUs; among the 
most ennsi.l. i.dde additions will be found full ami wt- 
teiidid/reatis, > on tin- Ulearhiug of Cotton and Linen, 
on the various branches of Calico fruiting, on Ihr Ma- 
nnfai-toi-i- of tie. Chloride of Lime, or Hleachtiig Pow¬ 
der, and numerous Staple Artieles us. d in the Arts of 
Dying, Calico printing, anil vaf" ,tis oiliir ni'oei sse-jol" 
Mamif.inme. sin-li as the Suns of Tin, Lied, Manga* 
nes -, and Antimony: the most iveeiil [lupins 1 ,'ients on 
the Manufacture of the Muriatic, Nitric, and SI. ■tliiut"** 
Acids, the Chromate, of Potash, the lalt st inforiiiatioii 
on the Compur.nive Vfllue of Diff lent V«i«ti. s of Fuel, 
off tin- Cuush uclipoof Stoves, Fire-lilac; s, and bloving 
limans, on the Veiltihltion J Apartments, Sic. &r. To 
make room f -r the additional practical matter, and not 
- enhance the price of the work to the Aim rican iv,V 


Nadwyal History to the 'franklin Institute, 

Pro lessor o^Anatomy, &c. in Rutgers Col¬ 
lege, See. Etc. With an Appendix, contain¬ 
ing a Brief Explanation of the •injurious ,dei:,l.itwe<-n ,ssband throe hniif. dpages »r thr th 

.-JJ. . ,, ", ritienl or doetiinal paitol life original work have btf-n 

Effects oi Tight Lacing upon the Organs umiltrd; indeed, most id* thr articles oil the theory of 

and Functions of Respiration, Circulation, 

Digestion, &c. 1 vol, 8vo. '• 

XL BROUSSAIS’S PHYSIOLOGY ap¬ 
plied to PATHOLOGY, new edition, 8vo. 

XII. IIUTlN’S PHYSIOLOGY, 1‘Jtno. 

XIII. CAZKNAVF. and SCHEDEL on 
DISEASES of the SKIN. Translatedffrom 
the French, in 8vo. 

“ The b-st treatise ou diictfit-j of the skin that ha* 

■ever appeared.”— Am, Journ, of the Med. Sciences. 


IN THE PRESS. 

EXAMINATION of MEDICAL DOC¬ 
TRINES and SYSTEMS of NOOOLOGY, 
preceded by PROPOSITIONS containing 
the SUBSTANCE of PHYSIOLOGICAL 
MEDICINE, by F. ; T. V. Bnous.-mr., Offi¬ 
cer of the Royal Grdcr of the Legion of 
Honour; Chief Physician and Fit&tProfes- 
lor in the Military Hospital for Instruction 
at Paris, Ac. &c. Ac. Third edition. Trans¬ 
lated from the French, by Isaac Hats, M. D. 
and fi. E. Griffith, M. D. In 2 vols. 8vo, 


. of 

du-misliy, such 11* Kh-eiricity, Galvanism, Light, Ac. 
which ha- - little or no immediate application to the 
ai-ts, anil which the chemical student will find more 
fully discussed in almost every elementaiy wink on the’ 
science, have been either wholly omilti d or abridged. 
Many ulisolete processes in tin: practical pint of the 
w urk, used in some mstnuci-s, the lit seriiilimi of arts not 
practised, and from their nature n-; 1. likely lii lie prac¬ 
tised m the United Stabs,have also been omitt.-d; in 
short, the leading object lias l-.-i-n to improve and ex¬ 
tend the /irnctiral charactet of the Operative Clu-mist, 
and to supply, ns the publishers flatter themsi lies, a de¬ 
ficiency winch Ik felt Ny every artist and manufacturer, 
whose nroet s -,*s involve the principles of chemical sci¬ 
ence; tiie warnin' a Systematic iVoik which should 
embody the mi-st .rising’""Hovimi nts in (lie chemical 
arts and mnnufnctuv. s, whether derived from the re¬ 
searches of scientific men, or the experiments and ob¬ 
servations of the ope.mtive manufacturer and arti/ans 
-themsi Ives. 
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I “ We have now closed n very long review of a very 
valuable work, and, although we havV endeavoueed.tc 
condense into our paget a groat mass ofimnortarst mat¬ 
ter, we ieel that our author has not yet received jus¬ 
tice. ’ Medico- Chirurgicai Jteview. » 
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